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Recurrent epi ode of acute G.I. di omf rt a iat n, 
diarrhea or abdominal pain ranging fr m dull gnawing t harp r mpin 

sations, may sugge t irritable bowel yndr me and arrant furth r in ti ati n. 
If this tentative diagnosi is confirmed, medical relief f the pi d rna 

only the starting point of appropriate long-term manag ment. u h p ti nt ft n 

have an extended history of dietary reaction and laxati e mi u with a t nd n , 

when under severe emotional train or fatigue to exp ri n a 1 ni "pr t t. ' 

Indeed, careful questioning will usually uncover a ignificant relati n hip 

between periods of undue anxiety or emotional tension and thee acerbati n f 

G.I. symptoms. This type of patient will probably need your coun eling and 

reassurance to assist him in making beneficial modifications in hi life tyle and 
attitudes. 

If it's irritable bowel In most instances, the patient with irritable 

syndrome, consider Librax bowel syndrome derives maximum 

as adiunctive therapy long~term b~nefits _from a comprehensive 
~ medical regimen directed at both the 

somatic and emotional aspects of this functional disorder. The dual action of 

L ibrax has proved to be highly effective not only in relieving the distressing symp

toms of irritable bowel syndrome but also in maintaining patient gains. 

A distinctive antianxiety-anticholinergic agent 
I Only Librax combines the specific antianxiety action of Librium® (chlor

diazepoxide HCl) with the dependable antisecretory-antispasmodic action of 

Quarzan® (clidinium Br)- both products of original Roche research. 

2 The calming action of Librium-seldom interfering with mental acuity or 

performance- makes Librax a distinctive agent for the adjunctive treatment of 

certain gastrointestinal disorders. As with all CNS-acting drugs, patients 

receiving Librax should be cautioned against hazardous occupations requiring 

complete mental alertness. 

3 Librax has a flexible dosage schedule to meet your patient's individual needs-

1 or 2 capsules three or four times daily, before meals and at bedtime. 

helps relieve 
anxiety and associated symptoms 

of irritable bowel syndrome* 

ibrax® 
Each capsule contains 5 mg chlordiazepoxide HCI 
and 2.5 mg oHdinium Be. ® 

*This drug has been evaluated as possibly effective for this indication. Please see 
following page for brief summary of product information. 



Dual-action 
adjunctive 

Librax® 
Each capsule contains 5 mg chlordiazepoxide 
HCl and 2.5 mg clidinium Br. 

Initial Rx 
The initial prescription allows evalua
tion of patient response to therapy. 

Follow-up 
Follow-up therapy, with a prescription 
for 2 to 3 weeks' medication, usually 
helps to maintain patient gains. 

helps relieve anxiety-linked symptoms of 
irritable bowel syndrome* and duodenal ulcer* 

Please consult complete prescribing information, a summary of 
which follows: 

* Indications: Based on a review of this drug by the National 
Academy of Sciences-National Research Council and/ or 
other information, FDA has classified the indications as 
follows: 
"Possibly" effective: as adjunctive therapy in the treatment of 
peptic ulcer and in the treatment of the irritable bowel syn
drome (i rritable colon, spastic colon, mucous colitis) and 
acute enterocolitis. 
Final classification of the less-than-effective indications 
requires further investigation. 

Contraindications: Patients with glaucoma; prostatic hypertrophy 
and benign bladder neck obstruction; known hypersensitivity to 
chlordiazepoxide hydrochloride and/ or clidinium bromide. 
Warnings: Caution patients about possible combined effects with 
alcohol and other CNS depressants. As with all CNS-acting drugs, 
caution patients against hazardous occupations requiring com
plete mental alertness (e.g., operating machinery, driving). 
Though physical and psychological dependence have rarely been 
reported on recommended doses, use caution in administering 
Librium® (chlordiazepoxide hydrochloride) to known addiction
prone individuals or those who might increase dosage; withdrawal 
symptoms (including convulsions), following discontinuation of 
the drug and similar to those seen with barbiturates, have been 
reported. 

Uaage in Pregnancy : Use of minor tranquilizers during 
first trimester should almost always be avoided because of 
!ncreased risk of congenital malformations as suggested 
m several studies. Consider possibility of pregnancy when 
instituting therapy; advise patients to discuss therapy if 
they intend to or do become pregnant. 

As wi th all anticholinergic drugs, an inhibiting effect on lactation 
may occur. 
Preca~tioos: In elderly and debilitated, limit dosage to smallest 
effective ~mount to preclude development of ataxia, oversedation 
~r confusion (not more than two capsules per day initially; 
1ncrea e gradua!lY as n~ede.d and tolerated). Though generally not 
recommended, 1f combmat10n therapy with other psychotropics 

seems indicated, carefully consider pharmacologic effects of 
agents, particularly potentiating drugs such as MAO inhibitors 
and phenothiazines. Observe usual precautions in presence of 
impaired renal or hepatic function. Paradoxical reactions (e .g., 
excitement, stimulation and acute rage) have been reported in 
psychiatric patients. Employ usual precautions in treatment of 
anxiety states with evidence of impending depression; suicidal 
tendencies may be present and protective measures necessary. 
Variable effects on blood coagulation have been reported very 
rarely in patients receiving the drug and oral anticoagulants; 
causal relationship has not been established clinically. 
Adverse Reactions: No side effects or manifestations not seen with 
either compound alone have been reported with Librax. When 
chlordiazepoxide hydrochloride is used alone, drowsiness, ataxia 
and confusion may occur, especially in the elderly and debilitated. 
These are avoidable in most instances by proper dosage adjust
ment, but are also occasionally observed at the lower dosage 
ranges. In a few instances syncope has been reported. Also en
countered are isolated instances of skin eruptions, edema, minor 
menstrual irregularities, nausea and constipation, extrapyramidal 
symptoms, increased and decreased libido-all infrequent and 
generally controlled with dosage reduction; changes in EEG pat
terns (low-voltage fast ac tivity) may appear during and after 
treatment; blood dyscrasias (including agranulocytosis), jaundice 
and hepatic dysfunction have been reported occasionally with 
chlordiazepoxide hydrochloride, making periodic blood counts 
and liver function tests advisable during protracted therapy. 
Adverse effects reported with Librax are typical of anticholinergic 
agents, i.e., dryness of the mouth, blurring of vision, urinary hesi
tancy and constipation. Constipation has occurred most often 
when Librax therapy is combined with other spasmolytics and/ or 
low residue diets. 
Dosage: Individualize for maximum beneficial effects. Usual 
maintenance dose is 1 or 2 capsules, 3 or 4 times a day, before 
meals and at bedtime. Geriatric patients-see Precautions. 
How Supplied: Librax® Capsules, each containing 5 mg chlor
diazepoxide hydrochloride (Librium®) and 2.5 clidinium 
bromide (Quarzan®)- bottles of 100 and 500; Prescription Paks 
of 50, available singly and in trays of 10. 

® Roche Laboratories 
Division of Hoffmann-La Roche Inc. 
Nutley, New Jersey 07110 
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Legis/af()fS jump the gun ,r!J 

as new rule allows for ''pref1~ing'' of IJ1~Is 

Although the 65th Texas Legislature won 't con
vene until January, bills are already being "prefiled" 
and copies of those that are of particular interest to 
the health care field are being received in the TOMA 
State Office. 

In the coming months TOMA will keep its mem
bers informed on such proposed legislation, either 
in this journal or, if expediency dictates, in the form 
of a newsletter. 

In cases where TOMA has gone on record or has 
established a policy in regard to certain legislation, 
this information will be included in the report. In 
some instances we will ask for comments from mem
bers on what they believe the Association's stand 
should be in regard to the proposed legislation. And 
in some cases these bills will be published as a matter 
of information. 

In the interest of saving time and space, these 
reports will be in capsule form whenever possible. 

The first of these on which we are reporting, 
H. B. 89, prefiled by Rep. R. L. Vale of San Anton
io, related to "settlement and release of liability" 
and reads as follows: 

BE IT ENACTED BY THE LEGISLATURE OF 
THE STATE OF TEXAS: 

Section 1. PROHIBITED SETTLEMENTS, 
RELEASES, AND STATEMENTS. Within 15 days 
of the date of the occurrence causing injury to any 
person who is under the care of a person licensed 
to practice the healing arts or who is confined to 
a hospital or sanitarium as a patient, no person, 
firm, corporation, partnership, individual, or 
agent whose interest is or may become adverse to 
the injured person may: 

(1) negotiate or attempt to negotiate a settle
ment with the injured person; 

(2) obtain or attempt to obtain a general 
release of liability from the injured person; or 

(3) obtain or attempt to obtain any written 
or oral statement from the injured person for use 

1 tc 
tha 
su 

in negotiating a settlement or obtaining a release. 111d 

Section 2 EFFECT OF VIOLATION. Any is 
settlement, release, or statement made in viola- ! tc 
tion of Section 1 of this Act is voidable, and in 

u 
any court action the settlement, release, or state. 

SSI 
ment shall be presumed to have been obtained 
under duress or undue influence. 1· 

tu 
Before damages can be recovered against a doctor he 

and other professionals, the claim would have to be y 
filed with a new Professional Liability Board that Be 
would be created under HB 138 prefiled by Rep. , ! 
Abraham D. Ribak of San Antonio. No suit to dl: 
recover on a malpractice claim may be filed in a court itil 
of this state except on appeal from the Board under Uf 
provisions of this act which would cover an attorney, 
physician, dentist, podiatrist, optometrist, chiro
practor, professional nurse, architect, registered ·5 
professional engineer or teacher licensed or certified 00 
by the state to practice his profession in Texas. gi 

an 

vo 
ati 
id 

Legislation prefiled by Rep. Fred Head of Athens 
would mandate that allopathic and osteopathic 
physicians educated and trained in Texas would be se1 
obligated to serve in rural and inner city underserved a c 
areas following licensure and completion of their 
internships and residencies. One .of his bills would 
mandate that state supported medical schools would 

at 

be required to place 20 per cent of the student 
doctors under contract to serve in rural areas. 

The purposes of these bills are commendable, 
but they deny equal protection to student doctors 
as compared to other professionals being educated 
and trained at state expense in Texas. There is a 
shortage of doctors in rural areas and those available 
to the poor, but this can only be solved by an 
increase in the numbers of general practitioners 
trained and licensed. 

HB 72 and HB 73 would require, as a prerequisite 
for admission to a Texas medical school, that the 
candidate shall have contracted with the Texas 

me 
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[)epartment of Health Resources to practice TOM 
IJl the state for at least two years in a rural or under
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served urban area. 

His bill, HB 6 , would deny state funds t o medical 
schools until at least 20 per cent of t he student 
doctors admitted were obligated by contract to the 
state to engage in family medical practice for not 
less than four years. Each student doctor who enters 
into such contract would be granted $200 a month 
tipend while enrolled as a medical student. 

It is suggested that if the state is going to address 
1tself to the undersupply of physicians in some areas, 
it should address itself to the oversupply of other 
professionals being trained at state expense in some 
areas. 

Actually, the admission policies of medical schools 
and the teaching philosophy must be scrutinized and 

' greatly increased funding of the Rural Medical Educa-
tion Board be accomplished. This Board, in the first 
place, should have a D.O. as a member of it and , 
secondly, it is charged with the responsibility of 
recruiting student doctors from rural areas of Texas 
and supporting them in medical schools with grants, 
loans and scholarships. 

This Board received a token appropriation of 
$100,000 a year, which is totally inadequate. It 
could grant support and make loans under a contract 
that would provide that if the student doctor upon 
graduation, licensure and completion of his internship 
or residency would serve in a rural area or urban 
underserved area; then his financial obligations to the 
Board could be satisfied on the basis of service in 
designated areas, or he could pay it off in cash and 
be a free agent. 

e st1.11 TOMA is officially against the creation of any 
;, new medical schools in Texas until TCOM and the 

other state supported medical schools are adequately nen 
t doc funded and producing at capacity. TOMA also 
educ officially has passed a resolution reaffirming its 
here belief that the uniqueness of the osteopathic school 
avail of medicine should not be compromised by combin-

ing it with an allopathic school of medicine in 
' b) Fort Worth and is, therefore , opposed to HB 44, 
~titi preflled by Rep. Doyle Willis of Fort Worth , which 

would establish a medical school by Texas Woman's 
, University. TWU has informed the Coordinating 

Board about its intention to propose that its Fort 
Worth campus be combined with one that is also 
occupied by TCOM. 

SB 33, introduc d by 
Doggett, would ermit th dru 
so-called biologi al qui val n t 
prescription. Appar ntly non of thi 
pinpoints the professional lia ility in 
substitution . 

SB 17, introduced by Sen. Doggett, would mp w-
er the Texas Department of Health R our t 
regulate fraudulent 
The intent of this receiv 

HB 87, prefiled by Rep. James J. Kas r f 
El Paso, would include cancer radiation nt r 
among the facilities eligible to be insured for m di al 
liability by the JUA. 

HB 95, by Rep. D. R. Uher of Bay City, would 
empower the commissioner's court of any ounty 
to close any county medical facility. Apparently 
this authority is needed to be coupled with a 
county's present authority to build or expand 
county hospitals and other medical and health 
facilities. 

HB 49, by Rep. Ed J . Harris of Galveston, would 
amend the state insurance code to provide that the 
sickness of alcoholism be included in any accident 
and sickness insurance policies marketed in Texas. 

In January and February so many bills will hit 
the hoppers that it will be difficult to keep up with 
all of them, but your Association will make every 
effort to study those that will particularly affect 
its members in their practices and report to you. 

TOMA again appeals to all members to become 
active in legislative affairs and to let the tate 
Office know which of your state and national 
legislators you can contact personally when the need 
arises . 

And don't forget that the Texas Osteopathic 
Political Action Committee (TOP AC) desperately 
needs more contributors if the osteopathic profession 
is to be reckoned with in the legislative halls. A 
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Med18 Reps Participate 

1n TOMA P.R. Semtnar 

" Turned on " describes Dr. Royce K. Keilers, 
chairman of the TOMA PR Committee, in his efforts 
to educate Texans as to the osteopathic philosophy 
of medicine. 

Following a Public Relations Seminar at D/FW 
Airport Hotel Marina in October, an even 100 press 
kits, containing information on the profession and 
the degree D.O ., were sent to members of the PR 
Committee, District PR coordinators and D.O.s who 
have volunteered to work on PR this year. 

the public thinks. She suggested a speaker's bureau, 
special sections in newspapers, weekly radio and TV 
shows. 

Jon McConal, contributing editor to the Fort 
Worth Star Telegram, emphasized that the osteopa. 
thic profession and the newspapers need to work to
gether because , in his opinion, we ~oth need each 
other. He said he liked to concentrate on a good story 
with a happy ending. (On November 28, he wrote a 
full page story on the opening of the Justin Clinic, a 

al 
p 

iOI 

,, kit 

Dr. Keilers asked that these press kits be hand 
delivered to local editors , TV program editors and 
radio newscasters . 

cooperative effort by TCOM and the citizens of y 

Speakers at the October seminar were Alice 
Dykeman, Director of Public Relations , Methodist 
Hospital, Dallas ; Jon McConal, Fort Worth Star 
Telegram; and Bill Hix of KXAS TV Channel 5 . 

D.O.s attending were Dr. Keilers, Dr. David R. 
Armbruster, TOMA President, Dr. Richard C. Wiltse, 
Dr. M. Lee Coleman, III, Dr. Ronald H. Owens, and 
Dr. Robert A. Komer. 

Participating staffs included Janis Odom, Public 
Information Officer, NTSU; Verlie McAlister, Public 
Information Officer, TCOM; Carol White, Public 
Relations Officer, Fort Worth Osteopathic Hospital; 
and Tex Roberts , TOMA Executive Director and 
member of the American Society of Association 
Executives (ASAE) national public relations 
committee. 

The AOA 10-minute slide show on osteopathic 
medicine was previewed at this seminar, along with 
a developing slide show from the TCOM Department 
of Osteopathic Philosophy Principles and Practice. 

TOMA has purchased a new slide projector with 
sound-on cassette. The projector and AOA slides are 
available for showings wherever D.O.s have an oppor
tunity to present programs to lay organizations . 

Quotes from the PR Seminar: 

Alice Dykeman said that public relations is a man
agement function providing professional skills 
necessary to communicate the truth to the general 
public . You identify your objectives and determine 
what your priorities are, and you must know what 

Justin.) 

He said the best way to get across the osteopathic 
philosophy of medicine is to tip reporters off on 
human interest stories. 

Bill Hix pointed out that newspapers, radio and 
television complement each other; however, television 
does things that newspapers can't; radio does things 
that television can't; and newspapers do things that 
radio and television can't. He cautioned against 
calling up an editor and complaining about a story 
that has appeared. 

He said television doesn't do much in-depth 
reporting on the medical profession because no one 
will watch it. Medical stories are too complicated for 
TV. He said there is opportunity for public service 
programs in other than prime time. 

In his letters to his PR Committee and volunteers. 
Dr. Keilers said "Privileged! That is what we are to 
be osteopathic physicians. The skills that we possess, 
and the concern for our patients, are the reasons that 
people come to us in ever-increasing numbers. How
ever, many who have not had personal D.O . contact 
are ill-informed or uninformed concerning osteopa
thic physicians and principles. The education of a 
society as to the osteopathic philosophy , skills and 
purposes is a huge task. The groundwork that has 
been laid by those before us must now be carried 
on by each willing and able osteopathic physician
like yourself."" 
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"Reasonable Charge" Profil es Updated 
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Update of reasonable charge profiles was announc
ed in Physicians Medicare Newsletter No. 53 and 
Physicians Medicaid Ne wsletter No. 25 issued in 
fate October. The1ol/o wing information was included 
in these two combined letters: 

Profile updates have been authorized by the 
Bureau of Health Insurance (BHI) for Medicare, and 
the Department of Public Welfare for Medicaid. The 
target date for actual use of the new profile is 
October 29, 1976 . 

This profile update is similar to last year 's. The 
basis for calculation of the physician's customary 
charge from historical charges remains the same; it is 
the median (half, or middle) of all charges submitted 
by a physician for a specific service. Prevailing charges 
are still calculated at the 75th percentile. Charges for 
services provided in calendar year 197 5 will be used 
to calculate both the customary and prevailing 
amounts. 

Beginning with this update, the capability to create 
both a customary payment level and a prevailing 
payment level for t he complete range of medical and 
surgical services must exist. 

Customary Payment Level ngs 
agt 

If a claim contains a service for which a custom
ary charge could not be produced from paid claims 

n·ru history for the physician, then a customary level 
no will be calculated. The composite of his charges 

a s 

~tee for other services and their relationship to the given 
se! procedure will be used to calculate the customary 

payment level. 

Prevailing Payment Level 
mu 

ar The complete range of procedures are to be includ-
JO ed in the prevailing profile for each specialty in 
ns each locality. When a prevailing amount cannot be 
. H produced from the customary charges of physicians 
:on in the same specialty and locality, the amount will 

be selected from the first available element in speci
ally prepared prevailing profiles, using different 
combinations of specialty and locality . 

Selection 
Sequence Special prevailing profile Description 

First The physician's specialty with data 

from th n ir tat 
Second All p ialti v ithin th h n ' • 

Third 
lo ality 
All p ialti thr u hout th n ir 
Stat 

Last The ompo it of 
charg s and th ir r lati 
given proc dur . 

The . fin~ly selected amounts ar al ubj t t 
apphcatwn of the economic ind x xplain d 1 w. 

The reasonable charge allowan e will b d t rmin d 
by comparing each charge to the ustomary or h 
customary payment level; then to th pr vailing r 
the prevailing payment level. The less r am unt will 
be the allowable charge. 

The economic index requirements r m ain. Th 
use of an economic index is a part of Pu bli Law 
92-603 . which authorized the ecretary of H alth, 
EducatiOn , and Welfare to place a ceiling on in r as 
t o the prevailing charge. (Note : this c iling do 
not affect the customary charge.) The econom ic 
index limitation is 27.6%. The prevailing charg 
for each procedure may be increased up to 27 .6% 
above the 1971 charge level used to pay claims 
at the time Public Law 92-603 was pass d. In 
other words, if the prevailing charge (the charge mad 
7 5% of the time for a specific service by physicians of 
like specialty and locality) increased from the 1971 
reference point to the new 197 5 charge base by mor 
than 27 .6%, the new prevailing must be low er d by 
applying the limitation. 

An example is shown below : 

Prevailing from 1975 Data- $600 
Prevailing from 1971 Data - $400 

Increase $200 

The $200 difference represents a 50% increase and, 
therefore, exceeds the economic index limitation. 
The new prevailing will be $400 + 27.6% of $400, or 
$400 + 110.40 = $510.40, and not $600. 

The present prevailings will be " protected" from 
decrease solely by application of the 27.6% limitation; 
however, the prevailing can decrease when the histor
ical charges for services in 197 5 are actually lower 
than existing profile amounts. 

Medicaid profiles will also be updated concurrently 
with the change in the Medicare profiles, to continue 
the consistency between the two Programs. Medicaid 
payments w_ill be based on 95% of the new Medicar 
allowances. A 
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\ At\\ard saYs 
D an vvl 

e Texas needs to provide more 

When TCOM Dean Ralph Willard, 
D.O. , headlined District Ill 's Nov
ember 20 meeting in Ty ler, he was 
interviewed by David Barron of the 
Tyler Courier-Times-Telegraph. On 
November 27 the interview was 
front page news and Dr. Earl 
Kinzie of Lindale sent the clipping 
to this Journal. Our thanks to him 
and our compliments to District I I I 
for its continued excellent rapport 
with the news media. The Courier 
article is reprinted below in its 
entirety. 

State legislators should concen
trate on financing Texas ' existing 
medical schools, rather than open 
new teaching facilities, the dean 
of the Texas Osteopathic Medical 
School (TCOM) said here Saturday . 

Dr. Ralph Willard, dean of the 
school since 1975, was in Tyler 
Saturday for a district meeting of 
the East Texas Osteopathic Phy
sicians' Association at the Tyler 
Petroleum Club. · 

He said while he does not oppose 
the establishment of new medical 
schools in Texas, including a pro
posed school in Tyler, legislative 
funding should be used to bring the 
state 's eight existing schools up to 
their full capacity. 

" I think sometimes people forget 
that of the eight colleges of 
medicine in Texas, only Galveston 
and Southwestern have reached 
their full size," Dr. Willard said. 
Other schools are at only one
half or two-thirds of their projected 
levels, he added. 

Where improvements are needed, 
the dean of the Fort Worth school 
said, is in the number of intern
ships and residency programs provi
ded through Texas hospitals. A lack 
of such programs is costing the 

intern and residency programs 
state a number of doctors, he 
added . 

" Some of our medical school 
graduates leave Texas to get these 
residencies or internships. It's im
portant to help these teaching hos
pitals and programs to help keep 
people in the state. 

"I don't think increasing the 
schools and number of graduates 
will do it, unless the internships 
and residencies are provided at the 
same time," Dr. Willard added. 

In another problem facing the 
medical profession-the distribu
tion of doctors in inner city and 
rural areas-Dr. Willard said doctors 
of osteopathy have been more suc
cessful than M.D.s in serving these 
neglected areas. 

Some incentives might be neces
sary to increase the number of 
doctors in understaffed areas, he 
said, but legislation requiring a 
certain percentage of each gradua
ting class to serve in such regions 
is not the answer. 

Established in 1970, TCOM is 
affiliated with North Texas State 
University and has graduated 90 
students since 1974, Dr. Willard 
said. 

Ground-breaking ceremonies for 
the school's Medical Education 
Building I were held last week, 
beginning a building expansion pro
gram at the school that will even-

tually top $12.8 million, he added. 

Osteopathic physicians comprise 
only five per cent of the doctors in 
the United States, but divisions 
between M.D.s and D.O.s (doctors 
of osteopathy) have healed in 
recent years and the two branches 
of medicine cooperate in many 
activities, the college dean added. 

Twenty per cent of all the 
doctors in the U. S. Air Force are 
D.O.s, Dr. Willard said, and osteo
paths have traditionally gravitated 
more to primary care-general prac
tice and internal medicine-than 
have M.D.s. 

As a result, osteopaths make up 
the bulk of the "family doctors" 
in rural areas across the Midwest 

' comprising 50 per cent of the rural 
family doctors in Missouri, he 
added. 

The difference between D.O.s 
and M .D .s lies in their training, with 
D.O.s concentrating on the "muscu
lar-skelatal" system-using "manip
ulative" techniques with the hands 
to help diagnose medical problems, 
Dr. Willard said. 

Past problems between the two 
branches have been mainly "politi
cal" struggles, with cooperation 
increasing across the nation, he add
ed. Two osteopaths are on the staff 
of the East Texas Chest Hospital 
and assist in TCOM's teaching 
programs there. A 

THE X-RAY SALES & SERVICE. CO. 
X-Ray Equipment & Supplie·~ 
Bur-dick EKG --Intensive Car-e 
Phy~iother-apy equipment 
Cuinier- G-5 per-cussive appar-atus 
Spinalator- Tables 

2530 Mansf ield Highway 
Fort Worth , Texas 76119 

P. 0 . Bo x 15344 
817 - 535-3251 
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Theone 
the pati~nt takes 

IS 
never tested. 

Surprising, perhaps, but it makes sen e when you think alx ut 1t. 
Obviously, the actual dose of any pre cription dn1g the patient t, kc 
cannot be tested because it would have to be broken down for 

analysis-after which it could never be u ed by a patient. 
This means that you depend on the manufactur r for ur
ance that the dose the patient take i identical to the one 

which have been tested. 

At each step in the manufacture of a Lilly drug, 
test after test confirm the ingredient , fom1ulation, 
purity, and accu racy- all the 

critical factors that assure that 
every Lilly medicine is just what 

you ordered. 
That's particularly impor-

tant, as you know. The same 
drug made by different com

panies can be chemically iden
tical yet may act differently in 
the human body because of 

the many variables in the way the 
drugs are manufactured. 

And, of course, government 
standards alone do not assure 

the efficacy and consistency - the 
quali ty of each drug you prescribe. 

As we at Eli Lilly and Company 
see it, the ultimate responsibility for 

quali ty is ours. 
For four generations we've been making 

medicines as tf people's lives depended on them. 

I<XJil8 

1.9'~1 
ELI LILLY AND COMPANY, INDIANAPOLIS. INDIANA 46206 



AOHA seeks to stem government regulatory onslaught 
Governmental interference is threatening the level 

of health care now enjoyed in the United States, 
according to the chairman of the board of the Ameri
can Osteopathic Hospital Association. 

B. A. Zeiher, who also is administrator of Parkview 
Hospital in Toledo, Ohio, leveled the charge during 
his remarks before the annual AOA convention in 
Boston recently. 

Zeiher asked member hospitals to take a leadership 
role in the health services community by pledging to 
contain the cost of medical care while at the same 
time keeping the quality of that care at the highest 
level. 

" If we are to fend off big government and its con
tinuing efforts to usurp our prerogatives, we must 
take a leadership role and be pro-active, not re-active," 
the board chairman said. 

The convention responded to the plea by adopting 
a resolution outlining several specific ways for hos
pitals to contain the cost of health care for patients 
while maintaining the same high quality of care. 

The resolution pointed out that hospital costs are 
under increasing scrutiny by Congress, state and 
federal agencies, business and industry , insurance 
carriers and the public. 

Hospital and health care costs are affected by 
advancements in medical technology, public demands 
for increased services and financial burdens caused by 
governmental health care programs, the resolution 
stated. 

"Perhaps this will be the catalyst, " Zeiher said, 
referring to the resolution. "We as individual hos-

pitals are able to a~complish little, but as one large, 
united unit, we w1ll be able to stem the growing 
regulatory onslaught and preserve the very system_ 
the voluntary system - upon which America was 
founded." 

He added that AOHA hospitals alone cannot beat 
inflation, but they can set an example for others 
"including our overspending governmental bodies.': 

The AOHA will take steps to fully inform its 
membership about what the government is doing and 
proposes to do in the health care field in 1977, ac
cording to Zeiher. Proposed national health insurance 
plans will be of prime concern as they emerge as 
legislative issues next year. 

Association plans for active involvement in govern
mental affairs include strengthening the relationships 
between hospital administrators and their congressmen 
and other key government officials. Another signi
ficant effort entails improving liaison with Washington 
organizations concerned with the health care industry 

Zeiher stressed that active involvement of AOHA 
members is crucial to success, indeed the very survival 
of the voluntary hospital system. 

"Will you become active with your association in 
Washington or will you continue to permit the legi -
lators, with lack of information and knowledge, to 
legislate health care for America?" Zeiher asked the 
convention. " The future is still in our hands, but it is 
rapidly slipping through our fingers." 

[Reprinted from News, published by the American 
Osteopathic Hospital Association, November 9, 1976] 

A 

FWOH Patients Tune In 
Patients at Fort Worth Osteopathic Hospital are 

the first in Texas to tune into the Patient Information 
Network (PIN) . 

Dedicated exclusively to improved communication 
with the patient, the network televises a variety of 
health care programs at no charge to the pati.ent on 
Channel 2, the hospital 's free channel. 

All patient education programs have been selected 
to convey health information to the patient. All 
programs are changed daily, and all have been tested 
for hospital viewing suitability. 

Basic programs, utilizing both live photography 
and animated drawings, relate to such general health 
topics as the heart's function, how to avoid muscle 
strains, why a low-sodium diet is important for some 
people, first aid procedures, emphysema and how the 
patient can accommodate breathing limitations, what 
an x-ray tells the physician, and what a baby's crying 

can sometimes mean. 
The television day begins and ends automatically 

on the closed-circuit television system. A typical 
day 's programming runs from 7 a.m . until 10 p.m., 
with the patient educational and informational mat
erial available for patient viewing at 10 a.m., 2 p.m., 
4 p.m. and 7 p.m. At all other times, a spot announcer 
accompanied by background music provides the 
patient with valuable information about hospital 
services. 

In addition to being the first Texas hospital to in
stall a Patient Information Network, FWOH is among 
the first 20 hospitals nationwide to provide its pa
tients with the numerous health care programs avail
able on a PIN network. Wells National Services, a sub
sidiary of American Hospital Supply, provides both 
the electronic hardware and the software programming.,._ 
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•• ~Ooss c::J - ~Shield ol Texas 

• Identification Card 

fiiTf C•'f ~Of 'l Cf ll lofo(;4 11 ..0 

JAMES B. MARTIN 02478 1070 

-·· c. .-.><t C('>.o£1U.(,( fi< EC .n:o.ur 

1234 5 AFBXS 01-15-75 

TUASilUiiCIIOSS"l .IIH COOE•oo TIE lAS llU~ SHIHO "UN CODE 100 

Very complete. 
It is a package designed 

specifically for TOMA members and 
their employees. And these are just the 
highlights: 

Hospital coverage for 365 days per 
period of confinement. 

A $30.00 basic room allowance. 

Most usual hospital charges covered in 
full . 

Intensive Care and Coronary Care Units 
covered in full . 

A Surgical Schedule for physicians' 
services . 

In addition to the coverages above, 
$250,000 in Major Medical benefits with 
a $100 deductible and $65 room 
allowance. For the first $2,600 in eligible 
expenses under this Major Medical 
program, a $100 deductible is applied 
and the $2,500 balance is paid at 80% 
during any benefit period . During the 
remainder of the benefit period , 100% 
payment will be made under Major 
Medical for eligible Major Medical 
expenses exceeding $2,600. 

For details contact: 
TOMA 
Mr. Tex Roberts , Executive Director 
512 Bailey Avenue 
Fort Worth, Texas 76107 
Phone (817) 336-0549 

., 
• 

., 
Blue Cross 
GROUP HOSPITAL SERVICE, INC 

Blue Shield 
GROUP LIFE & HEALTH INSURANCE COMPANY 

of Texas 
«>, Registered Marl< Slue Cross AsSOC!atiOil 
«> Registered Service Mar1< of the 

National Associat1on ol Blue Shield Plans 



Jurtes Blind to ~~Real Person'' 
by Sydney J. Harris 

A woman falsely arrested for 
shoplifting was recently awarded 
the unprecedented sum of $1 
million in damages by a sympa
thetic jury. The store is, of course, 
appealing the sum as dispropor
tionate to the injury. 

What is important here, I think, 
is neither the extent of the wo
man 's suffering nor the ability 
of the (insured) defendant to 
pay that sum~ What is important 
is the same element that has 
raised doctors' malpractice in
surance premiums to astronomical 
heights. 

One of the gravest consequences 
of our growing impersonal and 
corporative society is that the 
average juryman no longer feels 
he is penalizing a real person 
when he assesses huge sums for 
damages . 

* * * 
The payer, in most cases, will 

be a rich and impersonal insur
ance company; or, if not, its 
equivalent in terms of a giant 
food chain, a department store, 
or some massive corporative con
glomerate. 

People don't sue other people 
for huge sums; they sue establish
ments and institutions that wear 
no human face. Nobody ever 
sues a small-town doctor who 
has been trying to take care of 
the family within his own limita
tions; it is the specialist attached 
to the large urban hospital, hardly 
known and scarcely seen by the 
patient, who bears the brunt of 
malpractice suits . (Largely because 
the family knows he is heavily 
insured by a well-endowed 
company.) 

Juries continue to make larger 
and larger awards in damage suits, 
not necessarily out of any sense 
of justice or fair proportion, but 
mainly because the payers are not 
viewed as people and the sums will 

not bankrupt them. There is also 
a latent sense of " getting back" at 
impersonal institutions that may 
have at some time offended or ill
treated the juryman. 

* * * 
In the end, of course, these huge 

damages are paid for by the public, 
in the form of larger premiums; 
whatever a company pays out is 
passed along ultimately as a cost to 
the consumer. But since this cost is 
spread among many millions, the 
new effect on each insurance-holder 
is small-except in such special cate
gories as the medical profession. 

A case of false arrest for shop
lifting certainly entitles an innocent 
person to punitive as Well as com
pensatory damages; but $1 million 
must strike any reasonable person 
as excessive for such brief harass
ment and distress. If a small mama
papa shop had caused the woman's 
arrest, we may be sure the case 
would have been settled for a few 
hundred dollars. 

There has been an enormous 
resentment built up against sheer 
size in our society, especially when 
it is coupled (as it usually is) with 
the cold impersonality of bigness. 
Consequently, there is a kind of 
malicious pleasure in making these 
institutions pay through the nose, 
when the plaintiff is a relatively 
weak and poor individual. There 
is no legal justice in this attitude, 
but justice always runs a poor 
second to vengeance. 

(Reprinted by perm1ss1on of 
Sydney J. Harris and Field 
Newspaper Syndicate)" 

TARRANT HEALTH MAINTENANCE 

ORGANIZATION, INC. 

2411 Continental Life Building 

Fort Worth, Tex as 76102 

817 - 335- 1474 
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Texas taxpayers get 
money's worth here 

Texas taxpayers are getting more 
than 100 per cent return on their 
money spent for the education and 
training of Doctors of Osteopathy 
(D.O.s), according to the number of 
physicians licensed by the Texas 
State Board of Medical Examiners. 

In the year ended March, 1976, 
there was a net gain of 58 D.O.s 
practicing medicine in Texas 
compared to a net gain of 237 
M.D.s for the period. The 58 net 
gain in practicing D.O.s represents 
20 per cent of the overall net gain 
of 295 physicians practicing in 
the state for that 12-month period . 

The Texas College of Osteopa
thic Medicine in Fort Worth 

' graduated 48 D.O.s in the spring 
of 1976. The Coordinating Board 
of Higher Education reported 712 
M.D.s graduated by Texas allopa
thic medical schools in the spring 
of 1976. 

State appropriations for the ~~ 
academic year were approximately 
$230 million for M.D. medical 
schools and $11.5 million for the 
D.O. medical school (TCOM). 

There are about 12,500 M.D.s 
in active practice and about 900 
D.O.s (7 per cent). 30 

More than 7,000 additional 0 
M .D .s practicing in other states 
hold Texas licenses, and 612 5. 
Texas licenses are held by D.O.s 
who practice elsewhere." 

DME SEARCH BEGINS 

DIRECTOR OF MEDICAL EDU· 
CATION - Fort Worth Osteopathic 
Hospital is seeking qualified DME. 
Excellent salary and fringe benefits. 
Send resume in confidence to Claude 
Rainey, Executive Vice President, 
Fort Worth Osteopathic Hospital , 
1000 Montgomery Street, Fort 
Worth, Texas 76107. 

Telephone 817 f 731-4311 

December 1976 
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MIDWEST OSTEOPATHIC SOCIETY OF ANESTHESIOLOG IST 

Semi-Annual Conference 

Houston Oaks Hotel 

Richard C. Wiltse, D.O. 
Houston, Texas 

David E. Harman, D.O . 
Houston, Texas 

Raymond E. Sorensen, D.O. 
Okemos, Michigan 

Archie B. Attarian, D.O. 
Grand Blanc, Michigan 

Roger D. Monsour, D.O. 
Perry, Michigan 

J an_u ary 21-23, 1977 

Program Chairman : David E. Harman, D.O. 

r--------------------------------: 14 (1 -A) CME CREDIT HOURS APP LIED FOR 1 
---------------------------------· 

SPEAKERS 

Vincent F. D'Angelo, D.O. 
Grove City, Pennsylvania 

Wen J. Chiu, M.D. 
Houston, Texas 

M. T. Jenkins, M.D. 
Dallas, Texas 

Thomas R.Kain, M.D. 
Houston, Texas 

Hyman Kahn, D.O. 
Dallas, Texas 

Robert B. Richardson, M.D. 
Houston , Texas 

Paul E. Shutts, M.D. 
Houston , Texas 

l raj Shaham, M.D. 
Houston , Texas 

PROGRAM 

Houston, Texas 

S. R. S llaro, D.O. 
Erie, Pennsylvani 

M. M. Porias, D.O. 
Houston, Tex s 

Bruce E. Weaver, D.O. 
Kansas City, Missouri 

Elmer L. Kelso, D.O. 
Arlington, Texas 

FRIDAY, JANUARY 21 "Muscle Relaxants" 
Dr. Richardson 

6:00- 7:00p.m. 
7:00- 9:30p.m. 

Registration & Recept ion 
Roundtable Discussion 

3:30- 4:00p.m. 

4 :00- 4:30p.m. 

4 :30- 5:00 p.m . 

5:00- 6 :00 p.m . 

"Considerations in Blood Transfusion" 
Dr.Shaham 

"Common Problems in Anesthetic 
Practice" 
Discussants: Drs. Wiltse, Harman and 
Sorensen 

SATURDAY, JANUARY 22 

7:30- 8:30a.m. 
8:00- 8:45a.m. 

8:45- 9 :30a.m. 

9:30-10:00 a.m. 

10:00-10:45 a.m. 

10:45- 11:30 a.m. 

11:30-12:00 noon 

12:00- 1:30 p.m. 
1:30- 2:00p.m. 

2:00- 2:30 p.m . 

2:30- 3:00 p.m. 

3:00- 3:30p.m. 

Registration 
"An approach to Anesthesia for 
Emergency Surgery" 
Dr. Attarian 
"Anesthetic Management of 
Obstetrical Patients and Obstetrical 
Emergencies" 
Dr. Monsour 
Panel Discussion 
Drs. Attarian, Monsour and Sorenson 
"Regional Anesthesia for Emergency 
Surgery" 
Dr. D'Angelo 
"Pitfalls in Fluid Administration to 
the Emergency Patient" 
Dr. Jenkins 
Panel Discussion 
Drs. Jenkins, D'Angelo and Kahn 
Luncheon 
"Anesthetic Management of Patients 
with Pheochromocytoma" 
Dr. Shutts 
"Pain Control" 
Dr. Chiu 
"Respiratory Therapy" 
Dr. Kain 
Panel Discussion 
Drs. Shutts, Ch iu and Ka in 

Panel Discussion 
Drs. Richardson and Shaham 
Business Meeting 

SUNDAY, JANUARY 23 

7:00- 8:00 a.m. 
8 :00- 8:30a.m. 

8 :30- 9 :00 a.m. 

9 :00- 9: 30 a.m. 

9 :30- 10:00 a.m. 

10 :00-10:30 a.m. 

10:30- 11 :00 a.m. 

11 :00- 11:30 a.m. 

11 :30-12:00 noon 

12:00 noon 

Breakfast 
"Diagnosis and Management of Acute 
Respiratory Insufficiency and Failure 
in Patients Requiring Emergency 
Surgery" 
Dr. Sellaro 
"Emergency Respiratory Difficulties 
in Children : Acute Epiglottitis and 
Laryngotracheobronchitis" 
Dr. Sorensen 
"Prevention of Aspiration During 
Anesthesia for Emergency Surgery " 
Dr. Kahn 
Panel Discussion 
Drs. Sellaro, Sorensen and Kahn 
"An Ophthalmologists View of 
Anesthesia for His Surgery" 
Dr. Porias 
"Anesthetic Considerations for 
Cardiac and Vascular Emergencies" 
Dr. Weaver 
"Up and Down and All Around -
Sodium Nitroprusside " 
Dr. Kelso 
Panel Discussion 
Drs. Porias, Weaver and Kelso 
Adjourn 
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DOCTORS -AIEAIORIAL HOSPITAL 
TYlER, TEXAS 

Open Staff Osteopathic Hospital 
1n 

Beautiful East Texas 

54 beds 6 basinets 
1400 Southwest Loop 323 

2 surgeries 
Phone: 214-561-3771 

Gfl/ERAL PRACTICE 

Benjamin R. Beall , II, D.O. 
Willi am H. Clark D 0 
Scott Connor, D:o . . . 

George Grainger, D.O. 
Sea born E. Jo nes, D.O. 
Earl C. Kinzie, D.O. 
R. Anton Lester, D.O. 
Carl F. List, D.O. 
Le ter D. Lynch, D.O. 
Carter W. McCork le, D.O. 
David F . Norr is, D.O. 
Neal A. Pock , D.O. 
Kerry W. Rasberry, D.O. 
K. E. Ross, D.O. 
L. N. Sanders, D.O. 
Norman D. Trui tt, D.O. 
Max H. Weaver, D.O. 
Malvin D. Canno n, D.D.S. 

Professional Staff 

Mr. Olie Clem, Administrator 

Texas Osteopathic Physicians Journal 

AN _f_~[lj ES!_Q'=-OG y_ 

Edmond F. Touma, D.O. 

INTERNAL MEDICINE 

Bruce Petermeyer, D.O. 

RADIOLOGY 

Donald R. Lash, D.O. 

C. D. Ogilvie, D.O., Consul tant 

GENERAL SURGERY 

Richard E. Cordes, D.O. 

ORTHOPEDIC SURGERY 

Edward Rockwood, D.O. 
THORACIC, CARDIOVASCULAR 

& PERIPHERAL VASCULAR 

SURGERY 

Mark Grisham, M.D. 

December 1976 
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for Postage Sake, 
Keep Us Informed 

Recently the Postal Service has 
been running a TV commercial, 
touting the availability of a kit to 
be used by postal patrons who are 
planning to change their addresses. 
We hope some of you have been 
watching! 

Because as of July 18, it has been 
costing you as much as 70¢ to not 
get your monthly Journal. --And 
that's just postage fees. 

First, it costs close to a dime 
just to mail you a copy. And if you 
have moved, or if the postal service 
has changed your zip code (or your 
post office, as was the case with 
Bedford and Euless), your State 
Office gets your Journal back, or a 
small envelope with your mailing 
label in it (sometimes with your 
new address). On the outside of the 
envelope, printed in large black let
ters, is the message, "Postage Due 
25¢. 

Now since sometimes it takes as 
much as three weeks for delivery of 
the Journal ," by the time we learn 
we have the wrong address for you, 
it is too late to correct it before the 
next issue is mailed. So there goes 
another dime to mail it, and another 
quarter to get the news again that 
Doctor doesn't live here 
anymore. 

With postal rates continuing to 
escalate, this year more than $8.00 
of each member's dues will go for 
postage. Most of this is money well 

. spent. But every effort is made not 
to waste any of your dues money. 
There are too many services that 
could be performed if money was 
available. 

When you change your address, 
. it will cost you 9¢ to send us a post

card well in advance of your moving 
date. We can get your address 
changed on time, you won't miss 
any important mailings, and the 
TOMA postage bill will be lowered 
substantially. " 

91 December 1976 

SO SOON OLD 
Man's generally accepted hr 

score and ten years i usually n
sidered a ripe old age in temp rat 
climes, an age that many do not 
reach. In the U anyone who 
reaches 100 can expect a letter 
from the president and his or her 
picture in the paper. 

But in the southern Caucasus, 
between the Black Sea and the 
Caspian, it is not unusual to find 
many people still spry and active at 
well over 100. A 130 year old wo
man recently danced on Russian 
TV. She also smoked cigarettes, 
drank vodka, and tended a vegetable 
garden. She was not unusual. A 
man of 120 a few years ago married 
a 40 year old woman and sired three 
children. A family of five brothers, 
all hearty, are 109, 107, 105, 98, 
and 92. 

What is there about the air or 
land, or perhaps the inherited genes 
of the local people, that enables 
them to live commonly to ninety 
and one hundred, and some much 
older? The people use tobacco in 
moderation, drink their own good 
white wine of rather low alcohol 
content, and drink strong tea. They 
eat little salt and less refined sugar. 
But they are fond of hot spices and 
consume prodigious quantities of 
honey. They are also fond of fruits, 
nuts, vegetables, and spring water. 

Two pounds of cheese and other 
dairy products a day are normal, 
along with large quantities of home
made yogurt. Most meat is prepared 
free of fat, by broiling or boiling. 
Fresh food is considered important. 
There is very little eating of left
overs, and children are not urged to 
clean their plates. Few people over
eat and fat people are considered 
to be sick. The diet seems to be 

simple and much the same through
out life. 

Most of the oldsters are farmers 
or herdsmen and live in small villages 

his presence or r mov 
the house. Marriag 
consummated in les 
after the wedding . 
considered secondary to 
self-restraint and r sour 

So why do so many of th 
people live disease fr long aft r s 
many of us are in a nursing hom or 
the cemetary? It is worth notin 
that seldom is an oldster seen who i 
not working at som thing, and uit 
vigorously. There is no talk of ag , 
nor is anyone considered ready f r 
the pasture at some specific tim . 

Everyone lives his life in small 
quite villages in the security of hi 
family, eating always the same but 
healthful food and doing the same 
energetic work for a lifetime. It's a 
life of consistent values with a 
"strong biological and spiritual rhy
thm." And the same magic is op n 
to anyone, anywhere. 

(Reprinted from The Curtis Courier, 
Autumn 1976)" 
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As a short-term adjunct in weight loss ... 

(MAZINDOl) 
TABLETS, 1 mg and 2 mg 
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CONSISTENT WEIGHT l 
ON THE WAY 
m THE TARGET WEIGH 
AS EFFECTIVE AS d-AMPHETAMINE 
In a double-blind study,1 body weight analyses were 
made for 92 obese patients; 30 patients received 
Sanorex (mazindol) (1 mg t.i .d.) , 30 received placebo, 
and 32 received d-amphetamine (5 mgt.i.d.) . 

During the 12-week phase of active medication in 
conjunction with dietary restriction, patients on 
Sanorex lost an average of 14.06 lb, compared 
with 13.061b ford-amphetamine and 5.631b 
for placebo patients. 

1. Vernace BJ : Controlled comparative investigation of mazindol 
d-amphetamine, and placebo. Obesity I Bariatric Med 3:124, 1974: 

Indication: In exogenous obesity, as a short-term (a few 
week.s) ~djunct in~ Y-:'eight-reduction reg imen based on ca loric 
restnct1on. The l1m1ted usefulness ot agents of this c lass 
should be measured against possible risk factors. 
Contraindicati~ns: Glaucoma ; .hypersensitivity or idiosyncrasy 
t~ t~e drug; agitated s.tates; h1~t~ry of. drug abuse; during, or 
w1thm 14 days followmg, admm1strat1on of monoamine oxi
dase inhibitors (hypertensive crisis may result) . 
Warnings: Tolerance to many anorectic drugs may develop 
within a few weeks; if this occurs, do not exceed recom
mended dose, but discontinue drug. May impair ability to 
engage in potentially hazardous activit ies, such as operat ing 
machinery or driving a motor vehicle, and patient should be 
cautioned accordingly. 
Drug Interactions: May decrease the hypotensive effect of 
guanethidine; patients should be monitored accordingly. May 
markedly potentiate pressor effect of exogenous catechola
mines; if a patient recently taking mazindol must be given 
a pressor amine agent (e .g., levarterenol or isoproterenol) for 
shock (e.g., from a myocardial infarction), extreme care 
should be taken in monitoring blood pressure at frequent in
tervals and initiating pressor therapy with a low initial dose 
and careful titration. 
Drug Dependence: Mazindol shares important pharmacologic 
properties with amphetamines and related stimulant drugs 
that Jolave been extensively abused and can produce tolerance 
and severe psychologic dependence. Manifestations of chron ic 
overdosage or withdrawal with mazindol have not been deter
mined in humans. Abstinence effects have been observed in 
dogs after abrupt cessation for prolonged periods . There was 
some self-administration of the drug in monkeys. EEG studies 
and "liking" scores in human subjects yielded equivocal re
sults. While the abuse potential of mazindol has not been fur
ther defined, possibility of dependence should be kept in mind 
when evaluating the desirability of including the drug in a 
weight-reduction program. 
Usage in Pregnancy: An increase in neonatal mortality and a 
possible increased incidence of rib anomalies in ra ts were 
observed at relatively high doses. 
Although these studies have not ind icated important adverse 
effects, the use of mazindol in pregnancy or in women who 
may become pregnant requires that potent ial benefit be 
weighed against possible hazard to mother and infant. 
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Usage in Children : Not recommended for use in children 
under 12 years of age. 
Precautions: Insulin requirements in diabetes mellitus may 
be altered. Smallest amount of mazindol feasible should be 
prescribed or dispensed at one time to minimize possibility 
~f overdosage. Use cautiously in hypertension, with monitor
Ing ~f bloo~ pressure; not recommended in severe hyper
tension or m symptomatic cardiovascular disease including 
arrhythmias. 
Adve~se ~eactions : Most commonly, dry mouth, tachycardia, 
const1pat1on, nervousness, and insomnia. Cardiovascular: Pal
pitat ion, tachycard ia. Central Nervous System: Overstimula
tion, rest lessness, dizziness, insomnia, dysphoria, tremor, 
headache, depression, drowsiness, weakness. Gastrotntestinal: 
Dryness of mouth, unpleasant taste, diarrhea, constipation, · 
nausea, other gastrointestinal disturbances. Skin: Rash, exces
sive sweating, clamminess. Endocrine: Impotence, changes 
in libido have rarely been observed. Eye: Long-term treatment 
wi th high doses in dogs resulted in some corneal opacities, 
reversible on cessation of medication; no such effect has been 
observed in humans. 
Dosage and Administration: 1 mg. three times daily, one hour 
before meals, or 2 mg. once daily, one hour before lunch. The 
lowest effective dose should be used. Should Gl discomfort 
occur, mazindol may be taken with meals. 
Overdosage: There are no data as yet on acute overdosage 
with mazindol in humans. Manifestations of acute over
dosage with amphetamines and related substances include 
restlessness, tremor, rapid respiration, dizziness. Fat igue and 
depression may follow the stimulatory phase of overdosage. 
Cardiovascular effects include tachycard ia, hypertension and 
circulatory collapse. Gastrointestinal symptoms include nau
sea , vomiting and abdominal cramps: While. similar f"0anifes
tations of overdosage may be seen w1th mazmdol, their exact 
nature have yet to be determined. The management of acute 
intoxication is largely symptomat ic. Data are not available on 
the treatment of acute intoxication with mazindol by hemo
dialysis or peritonea l dialysis, but the substance is poorly 
soluble except at very acid pH. 
How Suppl ied : Tablets, 1 mg. and 2 mg., in packages of 100. 

Before prescribing or administering, see package 
circular for Prescribing Information . s AH Bo 

SANDOZ PHARMACEUTICALS, EAST HANOVER, N.J. 07936 
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Texas Ticker Tape 

RESIDENCIES AVAILABLE AT GRAND PRAIRIE 

Three AOA-approved residencies are available at Grand Prairie Community Hospital. 
They are in anesthesiology under Elmer Kelso, D.O.; g~n:ral surgery under J. N._ Stew~, 
D.O.· and orthopedics under T. T. McGrath, D.O. Qualified D.O.s should apply Immediately 
by c~ntacting Mr. Richard D. Nielsen, administrator, Grand Prairie Community Hospital, 
2709 Hospital Boulevard, Grand Prairie, Texas 75051. 

DR. McGRATH AWARDED FELLOWSHIP 

T. T. McGrath, D.O., of Bedford, recently was awarded a fellowship in the American 
Osteopathic Academy of Orthopedics at its annual meeting in New Orleans. Dr. McGrath 
was one of ten receiving fellowships. It was the first year for such awards by the Academy. 

CME CREDITS FROM AS FAR BACK AS THREE YEARS MAY STILL BE REPORTED 

D.O.s who earned continuing medical education credits since the start of the AOA 
program in 1973 may still report them if they have never done so. Any unreported credit 
hours acquired since June 1, 1973, may be sent to the AOA Office of CME to be applied to 
the requirement of 150 hours for the first three-year program-which ends December 31, 
1976. There will be no carry-over of credits; an entirely new program will begin on January 
1, 1977. 

NATION'S FIRST "RIGHT-TO-DIE" LAW 

The nation's first "right-to-die" law has been enacted in California, permitting terminally 
ill patients to refuse artificial life-supporting procedures by signing a "living will" in the 
presence of two witnesses, neither of whom can be the patient's relative, physician, heir or 
a hospital employee. The attending physician cannot be held liable for the patient's death 
and insurance companies are not permitted to classify the death as suicide for the purpose 
of denying life insurance payments. 

FREDERIC H. BARTH DIES 

_Dr. Fr_e~eric !f· Barth, chancellor and former president of Philadelphia College of Osteo
pathic MediCme died November 6, in the hospital named in his honor-Barth Pavilion Hospital 
of PCOM. He was 76. Dr. Barth had been active on the board of trustees of PCOM since 1948 
and served as the college's chief executive officer from June 1957 to June 197 4 when he was' 
appointed chancellor. ' 
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BURROUGHS WELLCOME CO. MA 
CODEINE COMBINATION PRODU 

YOU MAKE THE CHOICE. 

EMPIRIN® 
COMPOUND 
CCODEINE 

#3 
Each tablet contains: 

codeine phosphate, 32 mg (gr %) , 
(Warning: May be habit-forming); 

aspirin, 227 mg; phenacetin , 162 mg; 
and caffeine, 32 mg. 

EMPRACET~ 
CCODEINE 

#3 
Each tablet contains: 

codeine phosphate, 30 mg (gr %), 
(Warn ing: May be habit-forming); 

and acetaminophen 300 mg. 

:,b Burroughs Well come Co. 
,:m Research Triangle Park 
WeiiC{)me North Carol ina 27709 



ASSOCIATIONS WIN TAX RELIEF: 

Tax Reform Bill Kills 
Trade Show Tax and Ban on 

foreign Convention Deductions 
Associations have won tax relief in two areas of the 

massive Tax Reform Bill that President Ford has 
announced he will sign October 2. 

The 1976 Tax Reform Bill, which took nearly a 
year to produce and contains hundreds of changes in 
the tax code affecting businesses, individuals and as
sociations, has two provisions specifically aimed at 
voluntary trade and professional associations. 

The first of these, Section 2105, holds that income 
from qualifying association conventions and trade 
shows will not be subject to unrelated business income 
tax . 

President James P. Low, CAE, American Society of 
Association Executives (ASAE), said this provision is 
essential to trade and professional associat ions who 
provide their members with convention and exhibits 
displaying new products and services. ASAE has op
posed the trade show tax since it was first announced 
by the Internal Revenue Service last December. 

Section 2105 and its related legislative history 
exempts from unrelated business income tax trade 
shows sponsored by associations which regularly con
duct conventions and exhibits to stimulate interest in, 
and demand for , industry products or services. 

Besides industry shows, the provision covers assoc
iation supplier shows as well as those shows sponsored 
by scientific, technical and educational organizations 
exempt under Section 501(c)(3) of the tax code. 
Although Section 2105 does not specifically mention 
shows sponsored by organizations exempt under 501 
(c)(3) , the colloquy between Senators Talmadge and 

Lon~ (See Box ) and the relevant legislative history at 
~he t ime ~f passage clearly indicates the Congressional 
mtent to mclude these organizations. 

The exemption for conventions and t rade shows 
applies to taxable years beginning after the date of en
actment. 

Another provision, Section 602, rejects stringent 
language adopted in an earlier bill barring t ax deduc-
tions for delegates attending conventions educational 
seminars and similar meetings outside No~th America. 
Low sai~ the exceptions to this ban were so " vague 
and ambiguous" that few associations would consider 
holding overseas meetings. 

Supplier Shows and Exempt 

Organizations Covered by 

Trade Show Amendment 

A September 16 colloquy between Senators 
Herman Talmadge (D-Ga.) and Russell Long 
(D-La.) on the Senate floor just prior to the 
final vote on the Tax Reform Bill clarifies cov
erage of association supplier shows and 501 
(c)( 3) organizations under the Trade Show 
Amendment: 

" Mr. TALMADGE. Section 2105 overrules 
the principle of a series of rulings {TIR-1409, 
1975-2 CB 202-226 in which the Internal 
Revenue Service indicated that tax-exempt 
organizations had unrelated business taxable 
income from renting display space at their 
convention trade shows to exhibitors permit
ted to make sales. Under Section 2105, rent
ing display space is not an unrelated trade or 
business where the sponsoring organizations 
use trade shows to promote and stimulate 
interest in, and demand for, their industries' 
products in general or where the sponsoring 
organizations use trade shows to educate their 
members regarding developments, products, 
and techniques available to them. Thus, it is 
my understanding that both the so-called in
dustry show and the so-called supplier show 
are a qualified trade show activity within the 
meaningofthenewcode section 513(d)(3)(B). 

" Mr. LONG. That is correct. Such activities 
do not result in unrelated business income to 
the sponsoring organizations." 

-
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Under the compromise provision that will apply to 
association conventions taking place after December 
31, 1976, deductions will be allowed for expenses in
curred by those people attending not more than two 
conventions outside the United States in a taxable 
year. The amount of the deduction for transportation 
expenses to and from foreign conventions can not 
exceed the cost of air fare based on coach or economy 
class charges. Transportation expenses will be deducti
ble in full if more than one-half of the total days of 
the trip, excluding the days of transportation to and 
from the convention, are devoted to business-related 
activities. If less than one-half of the total days of a 
trip are devoted to business-related meetings, a deduc
tion will be allowed for transportation expenses in the 
ratio of the business meeting time to total time. 

Deductions for subsistence expenses such as meals, 
lodging, and other ordinary and necessary expenses, 
paid for or incurred while attending the convention 
will be limited to the per diem allowed government 
employees at the location where the convention is 
held. 

These subsistence expenses can be deducted only 
if the convention delegate attends two-thirds of the 
business sessions. In order to deduct subsistence ex
penses up to full per diem allowance, the convention 
will have to schedule at least six hours of business 
sessions to count as a full day, and at least three hours 
to count as a half day. 

Reporting requirements are also covered in Section 
602. A delegate must furnish with his tax return infor
mation indicating the number of hours of each day 
and the total number of days of transportation to and 
from the convention that are devoted to business
related activities. The delegate must also attach to his 
tax return a program or agenda of the convention and 
a signed statement by an officer of the sponsoring 
organization indicating the total number of convention 
days and the number of hours of business meetings 
that the delegate attended each day. 

ASAE is working to be sure that realistic per diem 
rates are established for foreign travel. Early next 
month the ASAE International Committee will meet 

· to prepare a "Guide to Foreign Convention Attendees" 
explaining in detail the new rules on deductions for 
overseas travel and the record keeping requirements. 
ASAE will also provide members with standard report
ing forms that can be used when holding foreign 

.... meetings. 

ASAE Pr id nt Jam P. L w , 
nounced the SAE Board at i 
month will fo u on th urr nt 
of association advertising and u 'ri i n . 
Low said ASAE's high t l gi lativ 
is to correct the in quiti in th rul 
by the IRS allocating m mb r hip 
subscription income. 

The MDdern D.O. 
An Audio-Visual Presentation 

A new audio-visual presentation dramatizing th 
story of the osteopathic profession is now availabl 
for showing from the American Osteopathic Associa
tion. 

Prepared by AOA's Department of Public R lations 
and an independent audio-visual company , the new 
program is available in either slide or filmstrip format. 
Filmed on location in color, the program's action 
scenes demonstrate the increasingly important role 
played by osteopathic physicians in delivering health 
care to the American people. 

Narration, music and taped interviews with ost o
pathic physicians are interwoven to dramatize the 
story of the modern D.O. In their own words, th 
physicians explain the rigorous educational and train
ing process required to become a D.O., the profes
sion;s unique philosophy and its emphasis on family 
practice, and why they feel they have chosen the most 
rewarding of all professions. 

Both program formats are under ten minutes in 
length. Suggested target audiences for the program 
are students, civic and fraternal organizations, busin
ess groups, and community opinion leaders. 

Cost of the slide plus tape cassette program is $40; 
the filmstrip is priced at $30. Orders and inquiries 
should be directed to : AOA Department of Public 
Relations, 212 East Ohio Street, Chicago, Ill inois 
60611. " 
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How may we serve you-better? 

In an effort to pinpoint the greatest prevailing 
problem in any association, we would have to say it 
is lack of communication . But when "there are none 
so blind as those who will not see, and none so deaf 
as those who will not hear," HO W can you com-
municate? 

If you 're reading this, you are among the estimated 
33 per cent of the membership that has its eyes and 
ears open, so we are communicating with you. Now, 
how do we reach the other 67 per cent? 

If they don 't read this j ournal or other informa
tion emanating from the State Office; if they don 't 
go to District or State meetings; if their main news 
source comes from TV, how do we reach them? 

This year 's TOMA Public Relations Committee 
is possibly one of the most active we've had in years. 
It has done its utmost to reach all members. It has 
asked for active participation of the membership, and 
has received assurance from a rather large number of 
willingness to help. But when Chairman Royce 
Keilers arranged an interesting and informative 
meeting recently, inviting all those who had respon
ded to his call for help, seven members showed 
up . (He still maintains his optimism!) 

In the light of this, does any member have the right 
to grouse about poor professional public relations? 

Recently the Pennsylvania Osteopathic Medical 
Association sent a questionnaire to each of its mem
bers . Some of the questions included in it were: 

Do you participate in your District affairs? 
Do you participate in the affairs of POMA? 
What changes do you feel should be made in 

the operation of POMA? 
Do you feel that the Board of Trustees repre

sents you well? 
Do you think that the POMA Board under

stands your problems? 
Is the POMA operating to your satisfaction? 

Of the 1,448 members, 522 responded to the 
survey and a number of their responses were printed 
in the POMA Newsletter. 

In studying these responses, we would have to 
onclude that of a little more than one-third of the 

membership that responded, there was a woeful 

lack of knowledge of the o~going Association pro
grams. And that from the thud who were interested 
enough to take the time to participate in the survey. 

What of the other two-thirds? Since the one-third 
that cared enough to respond had not kept them
selves well-informed of their Association's programs 
we might reach the conclusion that the bulk of th~ 
members were either apathetic, ill-informed, or (as 
we often suspect here) don't read their mail , or 
their front office considers any form letter a candi
date for the wastebasket. 

Although the Pennsylvania Association only pub
lishes its journal quarterly, it does put out a very 
informative monthly Newsletter. If a member would 
take as little as 30 minutes a month perusing these 
publications, he would at least know what his Asso
ciation is trying to do in his behalf, and perhaps 
would have a little better understanding of what is 
actually being accomplished on a day-to-day basis. 

To return to the questions posed in the survey: 
A little more than half of the respondents said 

they participated in District affairs, and fewer said 
they participated in POMA affairs. 

When asked if they felt that the Board of Trustees 
represented them well, 39 per cent didn't kno w! And 
to the question of whether they thought the Board 
understood their problems, 37 per cent didn 't know. 
As to whether POMA was operating to their satis
faction, 31 per cent had no opinion. 

From this, we deduce that little more than ten per 
cent of the entire POMA membership was keeping 
itself informed of Association activities. And the 
information is being dispensed. We know because we 
are on the mailing list to receive all communications 
that are regularly mailed to the POMA members. 

Figuring the responses on a percentage basis, about 
15 per cent of the total membership felt that the 
Board was representing it well and that it understood 
their problems; while less than 19 per cent felt that 
POMA was operating to its satisfaction. 

We hope these figures lie and that the more than 
900 members who did not respond simply didn't 
get around to it-for various reason-but that they 
are interested and satisfied with their professional 
association. We can hope the lack of response was 
due to satisfaction in the status quo, or at least 
complacency. 
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POMA is not being singled out as being bet ter or 
worse than any other professional association. We 
fear the situation is normal ; that very similar respons
es would come from such a survey of TOMA mem
bers, or those in Oklahoma, Michigan, Florida, or 
you name it! 

In addition to the TOMA journal, numerous 
other mailings are sent to our membership. (Our 
postage budget this year was projected at $5,500!) 
Annually your President tries to visit most Districts 

Pro. and bring you more information . 
lted Some years ago the Board set a policy that the 
ley. Executive Director should visit each District at least 
1irct biennially-on invitation from the Districts. Great 
!llJ. idea! But those invitations have been few and far 
~. between. 
the We would greatly appreciate the opportunity of 
{as bringing an informative program to each District; one 
or that would explain the work being done in your 

tJi. State Office, and answer any questions you might 
have concerning that work or any of the many pro

lb. grams being carried on by your Association. 
ry So, as we said in the beginning, it 's a problem of 
~d communication. We'll supply any information you 
se want; and we would appreciate the opportunity to 
o. correct a lot of mis-information. 
ps 
~ 
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How may we serve you-better? -Tex Roberts. " 

ean and Associates 

ESTATE ANALYSTS 

Consultants Specializing in 

'Evaluation of Current Estate 

'Estimate of Settlement Cost 

'Liquidity Needs 

'Marital D-eduction Qualification 

1 Feasibility Study for Tax-Sheltered Plans 

'Planned Accumulation 

'Analysis of Income Perpetuation 

WILLIAM H . DEAN 8c ASSOCIATES 

Suite 245- University Plaza Building 

Fort Worth. Texas 76107 _j 
817-335·3214 L.____ _________ ___ 

PHYSICIAN 
NEED 

GROVETON, 
TEXAS 

Located 110 miles north 
of Houston, near 

• Lake Livingston 
• National Forest 
• Golf Course 
• County Airport 

Excellent School System; 
Three Colleges within 

Driving Distance 

Modern Hospital 
and 

Nursing Home 

CLINIC SPACE 
and Furnishings Available 

Excellent opportunity 
tor young doctor 

Contact: 
Paul D. Stringer 
Box 308 
Groveton, Texas 

Call collect: (713) 642-1174 
or (713) 642-1264 
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Fatth Burt is NOGA Prestdent-Eiect 

Mrs. Fruth Burt, director of the 
Department of Volunteer Services 
at Fort Worth Osteopathic Hos
pital, will assume office as presi
dent of the 1,400-member Na
tional Osteopathic Guild Associ
ation (NOGA) next September 
in Lubbock. 

In October Mrs. Burt traveled 
to Massillon, Ohio, where she was 
officially installed as 1976-77 pres
ident-elect before a national 
audience which gathered for the 
association's 21st annual conven
tion. The president-elect also served 
this 21st meeting as NOGA 's 
national chairperson. 

When Mrs. Burt takes on the 
responsibilities as NOGA president 
in 1977, she will be the third Texan 
ever to do so. Mrs . Hattie Elmore 
of Lubbock and Mrs . Mattie Lewis 
of San Antonio have also served in 
that capacity . 

A native Texan, Mrs. Burt has 
previously served NOGA as vice 
president, recording secretary and 
corresponding secretary . 

Mrs. Burt has been with FWOH 
for more than 20 years, first as a 
hospital volunteer and for t he last 
11 years as director of t he hos
pital's growing volunteer program. 
She has been elected to serve in 
every office of the FWOH Guild. 

Mrs. Burt holds professional 
memberships with the Texas Hos
pital Association, the Texas Associ
ation of Hospital Auxiliaries and 
the Tarrant County Association of 
Volunteer Directors. She has also 
served on the Advisory Board of 
the Retired Senior Volunteer Pro
gram which is sponsored by the 
Tarrant County Community 

ouncil. 
Dr. George J. Luibel, president 

of the American Osteopathic As
sociation, offered the keynote ad
dr ss before the national audience 
at the NOGA convention and chose 
to omment on "The Art of Serv-

ing." Dr. Luibel is president of 
Fort Worth Osteopathic Hospital , 
Inc., and is a long-time member 
of the hospital's Board of Directors. 

Mrs. George J . Luibel, wife of 
the AOA president, was also on 
the convention program, speaking 
on the "Power Within You. " She 
is a past president of the Auxiliary 
to the American Osteopathic Asso
ciation. 

Also included on the program 
were Mr. and Mrs. Raymond Fetter. 
Mrs . Fetter, now president of the 
FWOH Guild, delivered the opening 
address and later participated on a 
panel which examined the junior 
volunteer program in the hospital. 
Her husband, also a member of the 
FWOH Guild , delivered the invoca
t ion at the four-day meeting. 

A 

DISTRICT II 

by Nancy M. O'Shea 
Public Relations Chair~an 

September and October h ave 
been busy months for the Dist - t 
II A 

.
1
. nc 

ux11ary. We have many n _ ew 
members th1s year. Beverly Proffitt 
our Auxiliary President, presided 
over a luncheon at the Fort Worth 
Club on September 16 and Ann 
Quinn of the Fort Worth Nation~ 
Ba~k spoke to us on " Making Life 
a L1ttle More Simple." On October 
9, the new members and their hus
bands were honored with a special 
party at Joe T. Garcia's. Thursday, 
October 28, the Auxiliary boarded 
buses for an "Underground Shop
per" trip to Dallas. 

The Hospital Fine Arts Project 
is making progress thanks to cash 
donations and gifts of paintings 
and frames. We soon will head to 
Fort Worth Osteopathic Hospital 
to begin hanging the paintings. 
Finally, Mr. Dennis Bartz of the 
Fort Worth Museum of Science 
and History has assured us that 
" Osteopathic Medicine" will be add
ed to the Hall of Medicine exhibit 
at the Museum. A 

5003 Ross A venu e Dallas, Tex as 75206 Telephone (214) 824-3071 

DALLAS OSTEOPATHIC HOSPITAL 
Internal Medicine and 

Nuc lear Medicine 
C. D . Brash ier,. D . O . 

L. T . Cannon, D . O . 
J . R. Mclean, D.O. 

Radiology 

R. N . Dott, D.O. 

Fran k J . Bradley, D .O. 

General Surgery 
E. G . Beck st rom, D . O. 

W. R . Ru ssell , D . O . 

Cha r les H . Bragg, D . O. 

Obstetrics and Gynecol 
ogic Surgery 

R. L. Fisc h er, , D . O. 

CONSULTANT STAFF 

Pathology 

G . E. M i ller, D . O . 

Medical and Surgical 
Anesthesiology 

H . H . Beckstrom, D . O . 

S. S . Kababjian , D.O. 
Paul A . Stern, D .O. 

Proctology and U rology 
K . S . Woll isc ro ft, D .O. 

Orthopedics 
T . R . Turner, D .O. 

J . A. Yeoham, D.O. 
M. L. Glick f el d , D.O. 

Ophthalmology and 

Otorhinolaryngology 
R. M. Connell, D. O. 

Ophthalmology 
Hubert M . Scad ron, D.O. 

Otorhinolaryngology 
Martin E. O ' Brien, D.O. 

26 Texas Osteopathic Physicians Journal December 1976 

des 
and 
che 
ava 
wh1 
Hm 
elm 

offi1 
· trai 
all 1 

IllS{ 

Thr 

I P.O. 
Ph or 
Men 

. P.O. 
Phon 



an 

ir hi 
spea: 
ll'Sda 
Jardt 
Sho 

'roje 
J ca 
ntin 
!ad 
tspil 
ltitlf 
If 
:ien 

th 
! ad 
thit 

Keep your office in good health. 

Give it regular checkups. 
Just like a patient, your office 

deserves proper attention. Equipment 
and supplies should be given regular 
checkups to make sure it's readily 
available and in good working order. And 
when you come up short, the Gentec 
Hospital Supply phone number should be 
close at hand. 

Gentec provides a complete line of 
office supplies and equipment, plus 
training for your staff in the operation of 
all medical equipment. A periodic safety 
inspection program we call 11Safety 
Through Service" to insure the opera-

tional efficiency of your equipment and 
machines. And fast delivery becau e you 
require it. 

We know you have your share of 
emergencies. But when you rely on 
Gentec- supplies and equipment won't 
be among them. 

GenTec 
Hospital Supply Company 
Division of Foremost-McKesson , Inc. 
TERRELL SUPPLY DIVISION 

P.O. Box 310, Fort Worth/Dallas 76101 
Phone: AC 817 336-8731 

P.O. Box 4415, Austin 78723 
Phone: AC 512 478-2559 

P.O. Box 32107, San Antonio 78216 
Phone: AC 512 344-0213 

Metro: AC 214 429-2566 

P.O. Box 1587, Amarillo 79106 
Phone: AC 806 376-4696 

P.O. Box 2913, Lubbock 79408 
Phone: AC 806 763-4655 

P.O. Box 1609, Hou ton 77001 
Phone: AC 713 237-9678 



Trimming the Trivia out of our Projects 
" So little time is spent in planning, in research, in 

thinking through what is important, what predictable 
changes in society must we be ready to face in advance 
of the day they become reality. 

"So much time is spent on minor affairs, which will 
have little if any effect on the total membership in the 
fu ture years. To uselessly carry out the same trivia 
the associat ion has been involved in during the past 
many years is of little consequence. " 

The above is an excerpt from a letter from Mr. 
Lloyd Hall , Executive Secretary of the Kansas State 
Osteopathic Association, written to Mr. Robert P. 
Chapman, Executive Director of the New Jersey Asso
ciation of Osteopathic Physicians and Surgeons and 
Secretary of the Association of Osteopathic State 
Executive Directors (AOSED). 

The letter was prompted when Mr. Chapman asked 
Mr. Hall if he would update a paper he had written in 
1962; "How to Get an Association Working on Worth
while Projects." Although that paper was written for 
Association Executive Directors and Secretaries, much 
of it applies directly to the officers and committees, 
as well as the individual members of a state osteopa
thic association. 

Mr. Hall begins by commenting on the title. He 
says, "This is an intriguing and compound title. Basic
ally it resolves itself into two subjects and their 
combination : 

1. How to get an association working 
2. How to select worthwhile projects 
3. How to get them working on the worthwhile 

projects." 
He says that considerable time should be devoted 

to the selection of programs which will truly accom
plish something for the good of the membership, and 
that this is one of the most difficult tasks. "It is too 
easy to continue to do a project simply because it has 
been done for 10 or 40 years without re-examining 
its real significance to the total association program. 
It is also easy to add nothing new because any project 
we add takes time, effort and money." 

He goes on to say that association members have 
various needs that can be met partially through assoc
iation programs. First on his list of such needs is 
"Greater recognition at all levels of government." 

This has been an ongoing project for TOMA for a 
number of years, but there are still several areas in 
t he health care field where our members have no 
representation. In addition to obtaining membership 
on state boards, councils and agencies, individual 
members and Districts should be at work to obtain 
representation on local and county agencies. 

In the public relations field, Mr. Hall suggests work
ing for "greater recognition in the community". This 

is another area where TOMA is already particularly 
strong with regard to its various programs, but it is 
another field where individual members can accom
plish much. 

Mr. Hall says, "We should encourage doctors to 
be physicians for their local sports teams, hold post
graduate educational courses in various areas of the 
state, feature local doctors as top speakers on scienti- r 
fie subjects at these meetings. Do these things and ~ 
many others to increase their standing, and again you 
increase their respect for themselves, their profession 7( 
and their degree." ·ex 
"Among our projects must be some which give to the ~r 

doctor and the members of his family a sense of 
belonging to something vital, something growing, and 
something great. 

" I deplore discussions on negative versus positive 
thinking, yet we must avoid giving our members any 
reason for adopting a defeatist attitude. Everyone 
wants to be associated with something which is suc
cessful. If we can maintain the feeling of vitality and 
growth in the profession, and help convince our mem-

bers that this is one of the most successful and vital 
professions of all time, many other problems will 
disappear. 

On the subject of selecting worthwhile projects, he 
says, "People will work once they are convinced that 
the project is important. Each project should be the 
most important project of all time. Undoubtedly the 
projects you had one or five years ago were vital, but 
this is the project you are working on now, and its 
successful conclusion is the most important single 
project facing you today ..... . 

"Doctors are pretty smart people. They will detect 
at once the make-busy project having little or no sig
nificance. They will rebel against wasting their time on 
something they are convinced is not of vital impor
tance. 

"All of us fall short in the execution of the pro
grams. We either pay too little attention to the sel
ection of worthwhile projects, or we fail in impart
ing our own enthusiams to our members, or in pro
viding the members with the necessary information 
and tools for carrying out the project. 

"But the salvation of the osteopathic profession to 
date has been their unstinting willingness to work on 
projects which they were convinced are worthwhile. 
If the membership everywhere could be convinced 
maintenance of the osteopathic profession was one of 
the most important things on the entire health scene 
today, and that actions or projects were vital to the 
maintenance of this profession, this profession would 
get the job done." A 

lir 
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The following letter was written 
to the editor of the Dallas Times 
Herald and printed in its issue of 
November 4. The thoughtfulness 
of Mrs. Bob Lutz in sending it to 
us is appreciated- Ed. 

I would like to correct a state
ment in Saralee Tiede 's story on 
the recent meeting of the Coor
dinating Board Texas College and 
University System, which appear
ed in the Oct . 17 issue of your 
newspaper. 

Ms. Tiede wrote, as an indirect 
quote from Commissioner of High
er Education Kenneth Ashworth, 
that " there are still 23 counties 
in Texas without a physician, 
but eight of those counties have 
a licensed osteopath ... " 

The report from which Dr. 
Ashworth was quoting at the 
meeting in Austin notes, " In 
1974 there were 23 counties 
in Texas without an active MD. 
However, eight of these counties 
did have a DO licensed to practice 
medicine in the county." 

Doctors of osteopathy , or osteo
paths as they are often called, are 
fully licensed physicians. Both DO 
and MD candidates in our state 
take the same licensing examina
tion and are licensed by the same 
Texas State Board of Medical 
Examiners, a 12-member group 
composed of nine MDs and three 
DOs. 

Ms. Tiede's report from Austin 
is indicative of the lack of public 
understanding about the osteo
pathic medical profession. Now 
that Texas has a state-supported 
osteopathic medical school, the 
Texas College of Osteopathic Med
icine, which is under the govern
ance of the North Texas State 
University Board of Regents, we 
hope that the citizens of Texas 
will become more knowledgeable 
about this phase of medical prac
tice. 

DOs and MDs receive parallel 
and almost identical education, 
and the major differences between 
the two branches of medicine 
are philosophical and historical. 

Janice Odom 
Director 

Public Information and 
Publications 

North Texas State University 

Dear Sirs: 

On June 11, 1976, we sent you 
an update for your Membership 
Directory. However, on perusing 
the present Directory you have 
failed to make the correction as 
described in regard to my certifi
cation . We would urge you to 
correct this oversight in your 
next issue. 

Sincerely yours, 
T. J. Tuinstra, D.O. 

Dear Dr. Tuinistra: 

Each year when we begin prep
aration of copy for our Membership 
Directory, we write to the secretar
ies of the specialty colleges and 
ask them for a list of their Texas 
members, and to indicate whether 
they are certified or fellows m 
their particular societies. 

We feel that their information 
should be complete, accurate and 
up-to-date and that each society 
should be the reliable source for 
us to ·contact, and we hesitate to 
question their accuracy. 

We do have Ms. Scoma's letter 
of June 11 concerning your certi
fication , and perhaps we committed 
the sin of omission in not question-
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ing . ACOS further, since it is 
obvwus we are all subject to erro rs. 

Regardless, we do apologize and 
are calling this to the attention f 
the American College of Osteopo _ 
thic Surgeons through a copy ~f 
this letter. Between us, we'll try , ce 
to get it right next year! ' ' 

Cordially, 

Tex Roberts, CAE 
Executive Director 

Dear Mr. Roberts: T AS
rl .0.) 

Again I am writing you and as in· tMr 
usual it is to thank you for TOMA's re1 , F 
support of SOMA. As in the past, 
your support has enabled this 
chapter to be in the position to 
learn and grow, to better serve the 
students of TCOM. Some results 
from these meetings are : a seminar 
on female reproductive physiology 
we will bring to TCOM in a few 
months, expansion of our spring 
symposium on death, an enormous 
amount of information on financial 
aid and the growth of osteopathic 
medical education. 

We will keep in touch on pro
grams we give so that any interested 
TOMA member will be able to 
attend. Again thank you for your 
support of SOMA. 

Gregg Lund 
TCOM member, 

National SOMA Board of Directors 

DALWORTH 

Medical Laboratories, Inc. 

A cc u ra e v / Service / E con om y 

1410 W. R oseda le 

Fort Worth. T exas 76104 

Phone 817 - 336 -0376 
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OPPORTUNITIES FOR OSTEOPATHIC PHYSICIANS IN TEXAS 
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HOUSTON: Clinic with active 
practice for lease or sale. Close vicin
ity of excellent D.O. hospital. Gross 
annual income 90,000 plus. Terms 

i~l negotiable. Owner can finance. Write 
or call: TOMA, Box T, 512 Bailey 
Avenue, Fort Worth, 76107, phone ,C 

:ect< 817-336-0549. 

TEXAS- Certified oph thalmolo
gist (D.O.) would like to relocate. 

ad 1 Contact Mr. Tex Roberts, 512 Bailey 
M Avenue, Fort Worth, Texas 76107 . 

HOUSTON-General Practition
ers and internists needed in expand
ing Texas Hospitals. Guaranteed 
income. Group and solo practices 
available. No fee. Excellent fa
cilities. Send curriculum vitae to: 

'rin Director, P. 0 . Box 2128, Houston, 
not Texas. 77001. 
nc~ 

tthl 

PEDIATRIC RESIDENT - Will 
conclude residency August 1977; pi'( 

ste now looking for permanent location 
t for pediatric practice. Contact 

rot Gerald L. Dickman, D.O., 7232 NW 
11th, Oklahoma City, Oklahoma, 
73217. 

un 
oe 

DALLAS-Well established, suc
cessful and financially rewarding 

,.. practice. Architecturally designed 
building suitable for two plus gener
al physicians or specialists available 
for lease or purchase. Building 20 
minutes from any place in Dallas 
and only 5 minutes from D.O.H. 
Reason for leaving - full time facul
ty position with T.C.O.M. Contact 
John H. Harakal, D.O. , 3516 Camp 
Bowie Blvd., Fort Worth, Texas 
76107. 817-338-9011. 

December 1976 

KNOX CITY-This North Texas 
community welcomes a D.O. Staff 
privileges on Knox County Hospital, 
associateship, excellent gross exist
ing. Contact Glen Rumley, Knox 
County Hospital, 817- 658-3535. 

FORT WORTH- Texas College of 
Osteopathic Medicine needs G.P.s as 
faculty members in Department of 
General and Family Practice. Ex
panding clinical and academic pro
gram. Request C.V. and/or contact 
L. L. Bunnell, D.O., Chairman, 
3516 Camp Bowie Blvd., Ft. Worth, 
Texas 76107. 817- 731-2741. 

GRAHAM-Plans are underway 
for building a new clinic on the 
banks of Possum Kingdom Lake. 
Excellent opportunity for two Gen
eral Practitioners. D.O.s welcome 
on the professional staff of 40-bed 
general hospital. Population: 9,000 
in city; 12,000 plus in total area. 
Financial incentives available. Con
tact Mr. Howard Thurmond, 817-
549-3500, 446 Elm Street or Mr. 
C.G. Young, Administrator, 817-
549-3400, P.O. Box 690, Graham, 
Texas 76046. 

WANT TO RELOCATE : Surgeon 
who will do general practice wants 
to relocate in central or south Texas. 
Age: 59. Write Box P, TOMA, 512 
Bailey Avenue, Fort Worth, 76107. 

(For information call or write Mr . 
Tex Roberts , Executive Director, 
TOMA Locations Committee, 512 
Bailey , Fort Worth , Texas 76107, 
817 - 336-0549 . ) 

tice with 
parat r nt fr 

Ho pital fa iliti 
hom . G od 1 

DALLAS-Qak liff M di al 
ter and Hospital (including 3 lini ) 
needs General Surgeon willin t do 
General Practice and 2 G.P.s. Busy 
E/R and Outpatient; daily r f rral . 
Fully equipped rent fr e offi . 
Contact C. Richard Harrell, Admin
istrator, South Oak Cliff M di al 
Center, 728 S. Corinth, Dallas, Tx . 
75203. Call 214- 946-4000. 

HOUSTON- Professional M dical 
& Surgical Clinic Association has 
openings for Specialists in the fi lds 
of Int. Medicine, Pediatrics, Gen ral 
Practitioners, General Surgery, OB
Gyn. Contact ChrisS. Angelo, D.O. , 
2902 Berry Road, Houston, Texas 
77016. Phone 713- 695-5149 or 
713- 335-4881. 

POSITIONS OPEN for several 
beginning General Practitioners to 
establish local private practice and 
provide emergency room services 
for a 127 -bed hospital, starting 
July 1,1977. Contact R. J . Halbrook, 
Administrator, East Town Osteopa
thic Hospital, 381- 7171 , Ext. 68. 
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PS!(O PDIIIeaves HEW in Quandary 

HEW secretary David Mathews is pondering what 
to do with the results of a poll in which Texas physi
cians were asked whether they favor a single, state
wide Professional Standards Review Organization 
(PSRO) in the Lone Star State. 

About 11,000 of Texas' 16,000 physicians 
responded and voted overwhelmingly in favor of 
a single PSRO. The voting was advisory, however, 
and Mathews is not obliged to respond with desig
nation of a single, statewide PSRO although he is 
understood to favor doing so. 

A federal court had overturned HEW's designa
tion of multiple PSROs in Texas. (The above is 
taken from the nationally circulated prestigious 
McGraw-Hill Washington Report on Medicine and 
Health. ) 

Meanwhile , back at t he D/FW Airport Marina 
Hotel late in November, the Executive Committee 
and the Board of the Texas Institute for Medical 
Assessment (TIMA) received additional information 
that there were no " negative " pockets in the map 
of Texas when the 11,058 ballots were counted, 
with 86 per cent (9,532) voting for a single, state
wide PSRO, and 14 per cent (1,526) favoring mul
t iple PSROs. 

TIMA has in readiness an application for a PSRO 
planning grant if and when the HEW secretary desig
nates Texas a single area. 

Representatives of TIMA plan to be in Washington 
during the week of December 6. The 16-man TIMA 
Board is composed of four D.O.s, ten M.D.s repre
senting TMA and two representatives from the 
Texas Hospital Association who are also M.D.s. 

John H. Boyd, D.O. , is the TIMA president
elect and, in addition to being a member of the 
Executive Committee, serves on the Program Evalua
tion , Finance, and Planning and Contract Commit
tees . 

Other TOMA members of the TIMA Board are 
Dr. David Armbruster , member of the Medical 
Care Evaluation Committee ; Dr. Gerald Flanagan, 
chairman of the Appeals Procedure Committee, and 
Dr. Robert L. Peters , who serves on the Professional 
and Public Education Committee. 

Consultants on a TIMA Advisory Committee 
include Tex Roberts , Executive Director of TOMA, 
and representatives of Blue Cross-Blue Shield, Texas 
Nurses Association, Texas Podiatry Association, 
Texas Nursing Home Association, Texas Dental 
Association, Texas Pharmaceutical Association, Texas 

Society of Hospital Pharmacists, Texas Psychological 
Association, Texas Dietetic Association, and Texas 
Medical Records Association . 

Representing TOMA at the November meeting 
were Drs. Gerald P. Flanagan, John H. Boyd, Robert 
L. Peters and Mr. Roberts. It was again emphasized 
at this meeting that doctors on hospital staffs in 
Texas should realize that the PSRO review program, 
under TIMA, would be conducted in each institution 
by local staff members. 

The TIMA Executive Committee, and staff consul
tants from the three component organizations, met 
one day and the Board and Advisory Committee 
met the following day to discuss in detail the many 
facets involved in a PSRO startup in Texas. 

Among the questions covered was the relationship 
between Health Service Agencies (HSAs) and the 
proposed PSRO. Coming in for close scrutiny was 
the confidentiality of doctor-patient medical records 
and the problems of supplying statistical information 
(not identifiable by individuals) to HSAs. The original 
nine PSRO areas in Texas, designated by HEW, were 
dissolved in federal district court by a suit brought by 
TMA. There are 12 HSAs designated. 

According to the proposal ready to submit to 
HEW, TIMA would act on behalf of the patients, 
the public, the practitioners and the providers to 
establish accountability for health care services provi
ded under federally funded programs. TIMA would 
promote effective, efficient and economical delivery 
of such services in conformity to federal laws and 
regulations. PSROs have been mandated by federal 
legislation contained in Section 249 F of Public 
Law 92-603. 

TIMA organizational objectives for a statewide 
program include: 

1. Assurance of the medical necessity for health 
care services provided in institutions. 

2. Promotion of the appropriate use of health 
care facilities based on individual patient needs 
and upon discharge planning. 

3. Assurance that the quality of health care services 
is consistent with professional standards as 
applied and interpreted locally by the physician 
peers in the institution where the beneficiary of 
the service is located. 

TIMA would provide central administrative 
support and coordination for small local review units 
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throughout the state, including: 

1. Establishment of different review systems for 
acute and longterm care facilities. 
a. Incorporation of regional differences in 

practice patterns into the state plan. 
b. Use of existing systems for review to the 

greatest extent possible. 
c. Provision of methods to assure that the 

determination of medical necessity for, 
appropriateness of, and quality of medical 
care is made locally. 

d. Assurance that practitioner make all medical 
judgments while being relieved of clerical 
tasks. 

e. Provision of planning, staffing, and research 
support. 

2. Maintenance and refinement of medical review 
within local medical referral and service areas. 
a. Definition of medical referral and service 

areas in consultation with local practitioners 
and institutions. 

LOOKING 
fOR 

CONVENIENCE 
?joa'LI k:w.e d M 

inawl ~ 
Fort Worth Clinic 

,,, 
• • • 
IJu:£ 

3600 square feet including carpeted examination 
rooms, consulting offices, waiting areas 

vanities and cabinets in lab and exam rooms 

IMMEDIATE OCCUPANCY AVAILABLE 

FOR LEASING INFORMATION 
CONTACT 

Rose Development Corporation 
2630 West Freeway 

Fort Worth, Texas 76102 
817-335-4525 

b. Appli ation of unif rm m ( 
review for quality m 

c. Provision of edu ational nm 
to lo al per onnel. 

d. Provision of onsultati rvi 
PSRO units when indi or r u 

3. Provision of me hani m for imparti 
of appeals on de isions of lo al r i ~ 

4. Collection, analysis and distribution f inf 
tion and statisti al data to improv th 
care delivery system. 
a. Establishment of a common data 
b. Provision of efficient centralized data r 

sing. 
c. Extrapolation of information to plan ontin

uing medical education and h alth r our 
requirements. 

TIMA will provide the interface regarding th 
support and coordinative functions between Te as, 
other states, and the federal government. " 

One good thing 
ontopof .. 
another. ~· 

Stanley 
Stout 
at Hart 
Graphics. 
Like home-made ice cream on fresh apple pie, 
Stanley Stout has joined Hart Graphics as director of 
the Hospital Health Care Forms Division. He's at 
Hart Graphics to help you solve your paper problems 
-like designing efficient medical record-keeping 
systems for your entire operation. So use Hart's toll
free telephone and give Stanley a call. He'll show 
you how a system of Hart medical forms -
specialized or stock -can save you money. And 

that's one good thing on top of 
another, too. 

Jtart grapJtk~ 
P.O. Box 968 Austin, Texas 78767 

Call toll free in Texas 1-800-292-9643 
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TOMA insurance program 
benefits exceed premiums 

In the first year and a half that 
Blue Cross-Blue Shield of Texas 
has administered the TOMA Group 
Health Insurance Program, $1.25 in 
benefits were paid out for each 
$1.00 paid in premiums. 

A net loss to Blue Cross-Blue 
Shield for the period March 1, 
1975, to August 31 , 1976, was 
$51,013 . Benefits paid out totaled 
$255,238 against premiums paid of 
$204,225. Of the total benefits 
paid out, only approximately 
$29,000 was paid to physicians, 
while $165,000 was paid directly 
to hospitals under the basic cover
age and an additional $61,000 was 
paid out under the major medical 
portion of the plan. 

There are 177 D.O .s covered 
under the plan which includes low
cost group term life insurance and 
group health and major medical 
coverage. There are 1.,233 indivi
duals covered which includes 177 
D.O.s , 354 employees, plus 702 
dependents of D.O.s and em
ployees. 

The total number of hospital 
days paid by Blue Cross during the 
year and a half period was 1,196, 
with an average per day cost of 
$109. The total number of claims 
processed during the period for 
Blue Cross-Blue Shield and major 
medical was 963, at an average cost 
of $219 per claim. 

The largest claim paid during 
the period was for more than 
$13,000. There were five claims 
during the period that totaled 
more than $47,000. 

The purpose of the program is 
to protect the covered individuals 
against severe medical problems 
up to a limit of $250,000 for each 
policy. After the $100 deductible 
is satisfied and $500 in coinsUr-ance 
is paid out in any one year, the 
coverage is 100 per cent. A 

Student Doctors teach 
TCDM Student Doctors 

by James H. Brien, S/D 

The Eta Chapter of Sigma Sigma 
Phi at the Texas College of Osteo
pathic Medicine has established the 
tradition of delivering a series of 
lectures to the first and second year 
students in Denton . This serves the 
dual purpose of (1) giving some 
clinical corfelation to their Basic 
Science studies and (2) it helps to 
bridge the gap between the students 
in Denton and those in Fort Worth. 
The lectures have been well 
received by both students and 
faculty alike. 

The schedule for the Fall semes
ter began on October 13 with a 
lecture on pneumonia which was 
presented to the Microbiology 
class by S/Ds J. B. Gilleland, 
Tommy Noonan, Mike Klett, and 
Fred White. On October 25, clinical 
correlation of anatomy of the head 
and neck was presented to the 
Anatomy class by Klett and White. 
November 23 Female Endocrinol
ogy will be presented to the 
Physiology class by J. B. Gilleland 
and on November 29, Male Endo
crinology by Tom Halling. On 
December 12, clinical correlation 
of anatomy of the Thorax will be 
presented to the Anatomy class 
by Tommy Noonan and James 
Brien. A lecture on Human Sex
uality is planned but no date has 
been set. 

The co-sponsors of the Chapter 
are Joel . Alter, D.O., General Sur
geon at Fort Worth Osteopathic 
Hospital and Frank J. Bradley, 
D.O., Radiologist at Dallas Osteo
pathic Hospital. A 

GEORGE E. MILLER, D.O. 
PATHOLOGIST 

P.O. BOX 64682 

1721 N. GARRETT 

DALLAS, TEXAS 75206 
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In Memoriam 

John E. Schwei, D.O. 

John E. Schwei, D.O. , of Granct . 
Prairie died Tuesday, October 19 · 
in Las Vegas, Nevada. ~~ 

The 56-year-old family physician ~e 
had practiced medicine in Texas 0 

since 1962. . 
A 1954 graduate of Kirksville 'Ill 

Osteopathic College, Kirksville, 
Missouri, Dr. Schwei served an 1Y 
internship in Grand Rapids, Je 
Michigan where he had been a ht 
general practitioner before coming 

lf to Texas. . 
Dr. Schwei was a member of fl 

the American Osteopathic Associa- e 
tion, the Texas Osteopathic Medical 
Association, and the American :a 
Geratrics Society. )! 

Surviving are his wife, Mrs. t_E 

Jean Schwei, Grand Prairie; daugh
ters, Mrs. Jackie Fitz of San Jose, a 
California and Mrs. Dee Taggart 
of Grand Prairie; granddaughters , Ill 
Peggy and Sherry Taggart; and a _Ia 

brother, Paul H. Schwei of Tern- JII 

perance, Michigan. 1D 

The funeral services were held .,! 
October 22 at Inglewood Baptist h 
Church in Grand Prairie, with re' 
burial at Restland Abbey Mauso- -
leum in Dallas. A 

DALLAS 
Busy Medical Center and Hospital 
with 3 clinics, E/R room, outpatient 
clinic offers excellent opportunities 

tor General Surgeon 
(willing to do general practice) and 

2 General Pracutioners 
Free Office Space 

Daily Referrals 
CALL OR WRITE 

C. Richard Harrell , Administrator 
South Oak Cliff Medical Center 

728 South Corinth 
Dallas, Texas 75203 

214-946-4000 
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Public Health Conference 

in Dallas February 12, 13 

The annual Public Health Con
ference , sponsored by the Depart
ment of Health Resources and the 
Texas Osteopathic Medical Associa
tion will be held at the Marriott
Dallas Saturday and Sunday, Feb
ruary 12 and 13, 1977. 

The announcement was made 
by H. Eugene Brown, D.O., mem

id ber of the TBHR and chairman of 
I 

the conference. 
In· He said that the Texas Society 

of G .P .s in Osteopathic Medicine 
of will sponsor a seminar on Friday, 
. February 11, at the same location. 

There will be outstanding medi
cal lecturers and speakers from the 
Department of Health Resources, 
Texas College of Osteopathic Medi

l~ cine and Chicago College of Osteo-
_, 

II 

pathic Medicine. 
The complete schedule of lec

turers will be mailed sometime in 
January. A total of about 19 CME 
credit hours will be applied for, 
and these will be the first Class 1 
CME credits available for D.O.s in 
the new AOA three-year period 
requiring 150 hours total credit. 

" 
District VI to sponsor 
second G.P. seminar 

TOMA District VI, based mostly 
in Harris County, is sponsoring its 
second annual seminar for general 
practitioners on February 26 and 
27 at the Marriott West Hotel in 
Houston. 

Ladd T. Tucek, D.O., is program 
chairman and says that there will 
be 12 to 14 Class 1A credit hours. 

He says the program will cover a 
broad variety of topics that are 
especially of interest to the G.P. 
A general mailing will be made 
soon, and more information on the 
program will be contained in the 
January issue of the journal. 

" 
December 1976 

DISTRICT XIII 

When District XIII held its 
October meeting at the Steak Out 
Restaurant in Bonham, it marked 
the 20th anniversary of the found
ing of that TOMA affiliate . 

Dr. and Mrs. R. D. Van Schoick 
of Leonard hosted the dinner and 
provided an anniversary cake. 

DISTRICT XVI 

by Ted C. Alexander, Jr., D.O. 

Di trict VI h d i 
meeting on Nov m r 10 
Wichita Falls Country 
all members pres nt. J 
D.O. gave an ex ell nt 1 tur 
child abuse. 

Attending the meeting were 
Dr. and Mrs. S. E. Smith of Wolfe 
City, Dr. and Mrs. Roy Mathews 
of Bonham, Dr. David Matthews 
of Sherman, Dr. and Mrs. John 
Galewaler of Whitesboro and 
Dr. and Mrs. VanSchoick. 

We have had 100 p r n 
attendance at our meetings and w 
have a new member, Dr. Fr d 
Thompson of Knox City. I al o 
understand that Dr. Roy Fish r 
may have a new associate in th 
near future." 

* * * * 

PROFESSIONAL LIABILITY INSURANCE 
Serving the Profession Nation· Wide Since 1925 

EXCLUSIVELY ENDORSED BY THE A .O.A. IN 1934 

Experienced claims handl ing protects the doctor's professional reputa· 
tion; broad policy provisions backed by millions in assets protect h is 

financial pos iti on -present and future . 

THE NfTTlfSHIP COMPANY 
1200 Wilshire Boulevard Los Angeles , Calif . 90017 

r ---------, Bank Financing for 
Osteopathic Physicians 

I We spec ialize in equ ipment leasing and fi~anctng , unsecured loans and l ines of credit to Osteopathic I 
Physicians. And we handle 1t all by ma1l . 

Unsecured loans with optional dollar amounts (to $10,000) . opt1onal payment schedules. Equipment I 
•

leasing to g ive you tax advantages. restore operat1ng cap1tal. convert unused depreciation to cash. 
And lines ot cred it to prov1de for future cash needs. 

We charge tax deductible bank rates. You won 't spend any of your valuable t1me at your bank . and 
you 'll reserve your regular bank cred1t for t1mes when you really need 1t. 

I For further information . complete and ma1l this coupon today. I want to know more about : I 
_ Unsecured Loans _ Sale & Lease Back Plans _ A L1ne of Cred1t 

_ Lease-Purchase Plans _ Equipment Leastng - Equ 1pment F1nanc1ng 

I _Other I 
Dr. Phone--------
Address City State __ Zip----

1 .,.,~···~· ~Rr;~~~ c~t!~N~ I Servtces Dtvlaton 

-..--·~·-~~~~·~--.. 
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TEXAS OSTEOPATHIC MEDICAL ASSOCIATION 
512 Bailey Avenue 

Fort Worth, Texas 76107 

Address Correction Requested 

INSURE IN YOUR OWN COMPANY 
For your professional liability insurance 

join with other members of the 

Osteopathic Medical Profession 

IULIC RATE 
U. S. I'OSTAGE 

PAl 0 
FORT WORTH, TEXAS 

l'e rmit No . 1646 

PROFESSIONAL MUTUAL INSURANCE COMPANY 

7 East Gregory Kansas City , Missouri 64114 

Financed and Operated by 
OSTEOPATHIC PHYSICIANS 

816- 523-1835 

COMPETITIVE PREMIUMS SERVICE ORIENTED 

SERVING THE OSTEOPATHIC PROFESSION EXCLUSIVELY SINCE 1959 

I 

I 


